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PREFACE. 


This  little  volume  in  no  way  pretends  to  compete  with  the 
valuable  standard  works  of  Aitken,  Bristowe,  Niemeyer, 
Roberts,  and  others.  My  object  has  been  partly  to  provide 
the  student  with  a  general  introduction  to  the  study  of 
Medicine,  and  partly  to  bring  the  essentials  of  the  subject 
— so  far  as  required  for  the  ordinary  medical  qualifications 
— within  the  grasp  of  those  who  are  not  disposed  or  have 
not  the  leisure  to  read  the  large  and  complete  works  re- 
ferred to,  a  class  of  readers  which  in  my  opinion  usually 
meets  with  too  little  sympathy.  To  what  extent  I  have 
succeeded  in  fulfilling  these  objects,  time  alone  will  show. 

The  methods  of  physical  diagnosis  have  not  been  treated 
in  detail  for  the  reason  that  they  can  only  be  acquired  at 
the  bedside,  and  there  is  little  or  no  scope  for  improvement 
in  the  excellent  manuals  on  these  matters  already  in  exist- 
ence. , 

In  conclusion,  I  beg  to  acknowledge  my  indebtedness  to 
the  above-mentioned  and  other  authors  for  the  many  sug- 
gestions derived  from  the  perusal  of  their  works,  the 
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restricted  space  at  my  disposal  alone  having  prevented 
(except  in  a  very  few  instances)  the  mention  of  authorities 
in  the  text.  I  also  owe  special  thanks  to  my  friend 
Dr.  J.  W.  Hunt,  of  Wolverhampton,  for  his  kindness 
in  reading-  over  and  correcting-  the  greater  part  of  the 
manuscript;  and  to  my  publisher,  Mr.  H.  K.  Lewis,  for  his 
courtesy  and  valuable  assistance  in  the  course  of  bringing 
the  work  through  the  press.  a  u 


5 1  Newhall  Street, 

Birmingham,  October,  1880. 
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Section  I. 

GENERAL  PATHOLOGY. 

CONGESTION. 

By  hj'percEmia  or  congestio7i  is  meant  an  overfulness  of  the 
blood-vessels,  which  may  arise  either  from  a  too  abundant 
supply  of  blood  to  a  part,  or  from  some  impediment  to  its  pro- 
per escape. 

In  the  first  case  the  cong-estion  is  termed  arterial  or  active, 
and  it  occurs  in  one  of  two  ways.  i.  The  arterial  pressure 
may  be  increased.  Thus,  when  from  some  cause  the  main 
current  of  blood  is  interrupted,  increased  pressure  is 
thrown  upon  the  collateral  vessels  (collateral  congestion); 
and  again,  the  sudden  stoppage  of  a  long-continued,  or 
habitual  discharge  of  blood  may  lead  to  the  general  over- 
fulness  and  increased  tension  of  the  vascular  system  {sup- 
plementary congestion).  2.  Arterial  resistance  may  be  diminished. 
Thus,  owing  to  vaso-motor  paralysis  either  from  local 
irritation,  or  from  some  central  disturbance  as  in  blushing, 
the  arterioles  of  a  part  become  dilated  and  over-full ;  and 
sudden  removal  of  the  external  pressure  from  vessels,  as 
by  dry  cupping,  also  occasions  congestion  of  this  kind. 

The  congestion  which  arises  from  imperfect  escape  of 
blood  from  a  part,  is  termed  mechanical  or  verious  when 
there  is  a  direct  impediment  to  the  return  of  blood  by  the 
veins,  and  it  commonly  results  from  valvular  disease  of  the 
heart,  emphysema,  cirrhosis  of  the  liver,  and  thrombosis 
of  important  veins.  Closely  allied  to  this  form  of  con- 
gestion is  that  which  is  termed  passive,  or  capillary,  charac- 
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terised  by  a  sluggish  and  difficult  circulation  through  the 
capillary  vessels  of  a  part.  It  is  met  with  in  feeble  states 
of  the  system,  and  is  either  determined  by  the  influence 
of  gravitation  leading  to  the  accumulation  of  blood  in 
dependent  parts  (hypostasis),  or  by  diseased  conditions  of 
the  arterial  walls. 

The  effects  of  active  and  mechanical  or  passive  congestion 
may  be  thus  contrasted  : — 

Active  Congestion.  Mechanical  or  Passive  Con- 
gestion. 

Redness  and  pulsation.  A  dusky  livid  tint. 

Elevation  of  temperature.  Temperature  lowered. 

Increased  nutritive  activity.  Diminished  nutritive  activity. 

Functional  excitement.  Functional  depression. 

Increased  oxygenation.  Surcharge  of  carbonic  acid. 

Both  varieties  when  long  continued  lead  to  swelling, 
serous  transudation,  and  modifications  of  nutrition,  with  a 
liability  to  haemorrhage  ;  but  these  effects  are  much  more 
marked  in  mechanical  than  in  active  congestion. 


HiEMORRHAGE  signifies  an  escape  of  blood  from  the  gen- 
eral current  of  the  circulation.  It  may  arise  (i.)  from 
rupture  of  a  vessel,  due  to  injury,  or  disease  (endarteritis, 
atheroma,  fatty  degeneration,  or  aneurism)  ;  (2)  from 
rupture  due  to  overfulness  or  increased  tension  of  the 
blood  vessels,  as  in  congestion  ;  or  (3)  from  an  alteration 
in  the  quality  of  the  blood  as  in  scurvy,  purpura,  &c. 

Special  terms  are  applied  to  haemorrhage  from  particu- 
lar parts ;  thus  epistaxis  signifies  bleeding  from  the  nose ; 
hcBmatemesis  from  the  stomach  ;  meJaiia  from  the  bowels ; 
hcEmaltiria  from  the  urinary  passages;  and  mcnorrhagia 
from  the  uterus.  A  constitutional  tendency  to  bleed  pro- 
fusely from  slight  causes  is  known  as  the  Immorrhagic  dia- 
thesis or  hamophilia. 

The  following  changes  occur  in  an  extravasated  blood- 
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clot.  It  shrinks  and  becomes  more  dense;  its  colour 
passes  from  brown  to  yellow,  and  may  ultimately  disappear 
altogether.  Crystals  of  ha?matoidin  and  granular  pig- 
ment are  apt  to  be  found.  The  clot  now  either  undergoes 
organisation  and  vascularisation  ;  or  it  becomes  absorbed, 
in  which  case  a  pigmented  cicatrix  often  remains  behind. 

DROPSY. 

By  dropsy  is  meant  the  accumulation  of  serous  fluid  in  the 
serous  cavities,  or  in  the  interstices  of  the  tissues.  Special 
terms  are  employed  to  indicate  the  extent  and  seat  of  the 
effusion.  More  or  less  generally  distributed  dropsy  of  the 
integuments  is  termed  ajiasarca ;  when  localised,  cedema  ; 
hydrothorax  denotes  dropsy  of  the  pleura  ;  hydropericardium, 
of  the  pericardium ;  ascites,  of  the  peritoneum  ;  and  hydro- 
cephalus, of  the  cerebral  ventricles. 

Dropsical  fluid  is  closely  allied  to  the  serum  of  the  blood 
in  character.  It  is  thin  and  watery ;  colourless  or  straw- 
coloured;  clear,  or  slightly  turbid ;  alkaUne  or  neutral; 
with  a  specific  gravity  of  loio — 1014;  and  contains  in 
solution,  albumen,  salts  (especially  chlorides),  and  extrac- 
tives.   Occasionally  urea  is  also  present. 

One  of  the  most  important  pathological  causes  of  dropsy 
is  the  i7tcreased  blood-pressure  which  attends  the  various  forms 
of  congestion,  and  especially  that  which  is  due  to  direct 
mechanical  interference  to  the  return  of  blood  by  the  veins. 
But  the  pressure  of  the  blood  may  be  increased,  independeittly 
0/ conges £io7i,  by  obstruction  to  the  flow  of  blood  through  the 
capillary  system,  traceable  to  some  disturbance  of  that 
obscure  relationship  which  normally  exists  between  the 
blood  in  the  capillaries,  and  the  tissues  immediately  around. 
Such  a  condition  more  or  less  constantly  accompanies 
chronic  renal  disease.  Given  then  increased  blood- 
pressure,  it  is  easy  to  see  that  the  balance  between  the 
exudation  and  absorption  of  fluid  in  the  tissues  will  be 
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disturbed,  and  that  dropsy  will  be  apt  to  occur.  These  ill 
effects  are  enhanced  by  a  feeble  and  relaxed  state  of  the 
vessels,  and  still  more  by  a  poor  and  watery  condition  of 
blood,  with  deficiency  of  albumen.  These  conditions, 
variously  combined,  go  far  to  explain  the  mode  of  orig-in 
of  most  dropsical  effusions. 

Dropsy  may  be  either  local  or  general.  Local  dropsy 
most  frequently  depends  upon  mechanical  obstruction  of 
the  veins  leading  from  the  dropsical  part,  as  in  ascites 
from  cii;Thos]s_ofjhe_ir^^  or  phlegmasia  doleas_Jix)in 
^l^^^Tng  of  thej^moralj/^n.  It  occurs  also  as  a  result  of 
inflammation,  and  (more  rarely)  of  lymphatic  obstructions. 
General  dropsy  may  be  either  active  or  passive.  Active 
general  dropsy  begins  abruptly,  and  may  result  from  a 
sudden  chill,  or  may  accompany  an  acute  general  erythe- 
matous eruption  on  the  skin,  such  as  sometimes  occurs  after 
a  hearty  meal  of  shell-fish,  &c.  Passive  general  dropsy 
may  be  due  either  to  (i)  chronic  disease  of  the  heart  or 
lungs,  or  (2)  renal  disease,  or  (3)  anaemia. 

Symptoms.— Anasarca  or  general  dropsy  usually  begins 
in  the  most  dependent  parts.  The  appearances  produced 
are  swelling  of  the  integuments  and  pittmg^on  pressure. 
The  vitality  of  dropsical  parts  is  defective,  and  they  are 
consequently  liable  to  low  forms  of  inflammation  from 
slight  causes.  Dropsy  of  internal  organs  and  serous  cavi- 
ties will  be  considered  elsewhere. 

Diagnosis.— With  regard  to  local  dropsy  it  is  always 
necessary  to  bear  in  mind,  that  when  really  local  it  must 
be  due  to  a  local  cause.  General  dropsy  at  its  onset  may 
be  limited  to  a  particular  part,  but  it  almost  always  de- 
velopes  symmeirically,  aff"ecting  corresponding  parts  on  both 
sides. 

The  active  form  of  general  dropsy  may  be  distinguished  by 
its  abrupt  onset,  its  frequent  association  with  febrile  symp- 
toms, and  its  wide  distribution.  Cardiac  ov  pulmonary  gene- 
ral dropsy  begins  about  the  feet  and  ankles,  gradually 
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extends  upwards,  and  is  attended  with  the  signs  of  disease 
of  the  lung-s  or  heart.  The  skin  is  congested  and  livid, 
and  the  superficial  veins  are  more  or  less  engorged.  Renal 
dropsy  begins  in  the  loose  connective  tissue  of  the  eyelids  or 
scrotum,  is  widely  distributed,  and  extends  rapidly.  The 
skin  is  usually  pale,  pasty,  and  ansemic,  and  the  urine  con- 
tains albumen  and  tube-casts.  Ancimic  dropsy  is  rarely 
extensive  and  does  not  affect  the  serous  cavities.  It  is 
usually  confined  to  the  ankles,  or  sometimes  to  the  eyelids. 
There  is  no  albumen  in  the  urine,  and  the  general  anaemic 
condition  is  very  obvious. 

Treatment. — This  should  be  first  directed  to  the  removal 
of  the  cause.  Absorption  of  the  fluid  may  be  aided  by  in- 
creasing the  secretions  of  the  skin,  bowels,  and  kidneys, 
by  diaphoretics,  watery  purgatives,  and  diuretics  respec- 
tively. Finally,  removal  of  part,  or  of  the  whole  of  the 
fluid,  may  be  necessary,  either  by  tapping  (paracentesis)  in 
the  case  of  dropsy  of  the  serous  cavities;  or  by  punctures 
or  incisions  in  anasarca. 

INFLAMMATION. 

Inflammation  is  a  morbid  process  resulting  from  irritation 
which  is  characterised  by  increased  nutritive  activity  of  the 
inflamed  tissue,  and  is  preceded  for  the  most  part  by  vas- 
cular disturbances  of  a  definite  kind. 

The  phenomena  of  inflammation  as  ascertained  by  ex- 
periment are  briefly  as  follows  :— Shortly  after  irritation, 
dilatation  of  the  vessels  beginning  in  the  arteries  is  ob- 
served, and  the  general  flow  of  blood  is  accelerated. 
Soon,  however,  retardation  of  the  blood-current  occurs, 
beginning  in  the  veins.  Meanwhile,  especially  in  the  veins 
the  white  corpuscles  accumulate,  tend  to  adhere  to  the 
walls  of  the  vessels,  and  become  almost  stationary.  The 
vessels  are  now  closely  packed  with  corpuscles — both  red 
and  white,  and  the  cut  rent  of  blood  becomes  slower  and 
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slower,  till  at  last  complete  stagnation  occurs  (ivjlammatoiy 
stasis ).    The  white  corpuscles,  and  the  red  also  in  a  much 
less  deg-ree,  now  migrate  from  the  vessels  into  the  sur- 
rounding tissues,  accompanied  with  liquor  sanguinis  which 
exudes  at  the  same  time.    The  fluid  and  the  corpuscular 
elements  which  have  escaped  from  the  vessels,  constitute 
the  so-called  inflammalory  exudation.     The  nature  of  the 
exudation  varies  according  to  circumstances.     When  it 
speedily  coagulates,  it  is  said  to  hefibritious  ;  when  m  ad- 
dition, there  is  more  or  less  serous  effusion,  it  is  termed 
sero-fihrinous,  examples  of  which  frequently  occur  in  in- 
flammation of  serous  membranes;   while  the  watery  or 
slimy  exudation  which  accompanies  certain  inflammatory 
conditions  of  mucous  membranes  is  termed  mucous. 

The  inflammatory  process  having  arrived  at  this  stage, 
one  of  several  events  may  occur.    I.  The  exudation  may 
be  completely  absorbed,  and  the  parts  may  regain  their 
normal  condition.    2.  Suppuratmt,  which  is  characterised 
by  the  formation  of  a  fluid  called  pus,  may  take  place. 
Pus  is  a  thickish  yellow  liquid  of  alkaline  reaction,  and  an 
average  specific  gravity  of  1030.    It  consists  of  an  albu- 
minous md— liquor  /?/?zj— holding  in  suspension  a  large 
number  of  granular  cells,  or  pus -corpuscles,  which  closely 
resemble  the  white  corpuscles  of  the  blood.    Liquor  puns 
is  formed  from  serum  which  has  transuded  from  the  blood ; 
while  the  pus-corpuscles  are  derived  mainly  from  migrated 
leucocytes  (white  blood-cells),  and  also,  though  to  a  much 
less  extent,  from  the  cellular  elements  of  the  inflamed  tis- 
sue    Pus,  when  once  formed,  undergoes  certain  changes, 
unless  previously  removed  by  natural  or  artificial  means. 
It  may  become  inspissated  by  the  absorption  of  its  fluid 
parts  followed  by  fatty  degeneration  of  its  cellular  ele- 
ments, and  lead  to  the  formation  of  a  yellow  cheesy  mass 
(yellow  tubercle),  which  may  afterwards  undergo  calcifica- 
tion.   3.  Inflammation  may  destroy  the  superficial  tissues, 
and  produce  ulceratio?i ;  or  it  may  cause  the  death  of  tissue 
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in  mass,  with  formation  of  a  slougli  (gangiene).  4.  The 
exudation  may  become  organised.  Granulation  tissue  may 
form  and  develop  into  ordinary  fibrous  tissue ;  or  under 
certain  circumstances,  into  new  tissue  other  than  fibrous. 

Varieties.— Inflammation  may  be  acute  or  chronic,  ac 
cording  to  its  intensity,  and  rate  of  progress ;  adhesive,  sup- 
purative, ulcerative,  or  gangrenous,  according  to  its  effects ; 
circwnscribed  or  dijfuse,  according  to  its  limits  ;  specific  or  be- 
nign, according  to  its  cause. 

Three  varieties  of  inflammation  in  mucous  membranes 
may  be  conveniently  considered  here.  i.  Catarrhal — cha- 
racterised by  congestion  and  swelling  of  the  membrane, 
active  proliferation  and  desquamation  of  its  epithelial  cells, 
and  increased  secretion.  2.  Croupous— h-^  a  fibrinous  exu- 
dation on  the  surface  of  the  membrane  (false  membrane), 
which  is  readily  removable,  and  has  no  tendency  to  be- 
come organised.  3.  Diphtheritic — by  a  fibrinous  exudation 
which  is  deposited,  not  only  on  the  surface,  but  in  the  sub- 
stance  of  the  mucous  membrane.  It  cannot,  therefore,  be 
readily  removed,  and  leads  to  sloughing,  and  ulceration  of 
the  parts  involved. 

Symptoms. — Locally — redness,  swelling,  and  heat.  Sub- 
jectively— pain,  tenderness,  and  disturbance   of  function. 
Constitutionally — the  symptoms  are  those  of  fever,  which,  if 
suppuration  occur,  is  usually  of  the  hectic  type. 

THROMBOSIS. 

Thrombosis  denotes  any  coagulation  of  the  blood  in  the 
heart  or  vessels,  which  takes  place  during  life.  The  clot  is 
called  a  thrombus.  A  thrombus,  or  ante-mortem  clot  may 
be  distinguished  from  that  formed  after  death  by  its  lami- 
nated structure,  which  is  almost  invariably  present  in 
thrombi  of  any  size;  its  greater  quantity  of  fibrin,  render- 
ing it  lighter,  firmer,  and  drier  than  post-mortem  coagula ; 
its  granular  appearance   on  tearing  or  breaking;  the 
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greater  relative  proportion  of  white  blood  cells ;  and  by 
its  firmer  adhesion  to  the  parts  with  which  it  is  in  contact. 

In  all  cases,  except  those  in  which  the  coagulation  has 
been  very  rapid,  as  after  ligature  of  a  vessel,  the  thrombus 
first  appears  on  the  lining  membrane  of  the  vessel,  slowly 
grows  from  without  inwards  by  fresh  accretions  of  fibrin, 
and  finally  blocks  the  vessel  altogether.  It  now  extends 
chiefly  in  a  backward  direction  {i.e.  towards  the  heart), 
until  it  meets  with  a  current  of  blood  sufficiently  strong  to 
arrest  its  further  progress. 

All  thrombi  are  proximately  induced  by  one  of  two  con- 
ditions, or  by  both  combined,  viz: — i.  letardaliori  of  ihe 
blood- cw rent ;  and  2.  modificaliofi  of  the  vascular  walls.  The 
blood-current  maybe  retarded  or  stopped — (a)hy  liga- 
ture, compression,  or  plugging  of  the  vessel ;  (h )  by 
aneurismal  dilatations  of  the  vessels  or  heart;  (^cj  by  so- 
lution of  continuity,  as  in  rupture  of  a  vessel  from  injury; 
or  by  feebleness  of  the  heart's  action,  this  being  pro- 
bably the  main  factor  in  the  production  of  thrombosis 
which  so  often  occurs  towards  the  end  of  exhausting  dis- 
eases, such  as  phthisis,  or  cancer.  Alterations  in  the  vas- 
cular walls  are  much  more  frequent  in  the  heart  and 
arteries,  than  in  the  veins ;  endocarditis,  endarteritis,  and 
atheroma  being  the  most  common  causes  of  thrombosis 
under  this  head. 

Progress. — The  thrombus  may  either  become  organized 
into  connective-tissue,  and  ultimately  blend  with  the  wall 
of  the  vessel ;  or,  on  the  other  hand  it  may  so/tc7i,  and 
break  down  (beginning  in  the  centre)  into  yellowish  puri- 
form  pulp,  surrounded  by  the  thickened  coats  of  the  vessel 
into  which  the  suppurative  process  often  extends.  Organ- 
isation is  most  common  in  the  arteries,  while  softenina:  is 
chiefly  met  with  in  the  veins. 

Results. — i.  The  coats  of  the  vessels  are  altered  in  the 
manner  just  described.  2.  Certain  circulatory  disturbances 
occur: — Thus,  unless  collatei'al  circulation  be  quickly  esta- 
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blished,  thrombosis  of  an  artery  will  lead  to  the  death  of 
the  parts  supplied ;  while  thrombosis  of  an  important  vein 
will  cause  painful  swelling-,  and — if  long-  continued — nutri- 
tive changes  in  the  part  which  it  drains.  3.  A  fragment 
of  the  clot  may  be  washed  off  into  the  current  of  the  blood, 
and  lead  to  embolism. 

EMBOLISM. 

Embolism  denotes  the  plugging  of  a  vessel  by  a  substance 
carried  to  it  from  a  distance.  The  plug  is  called  an  emhohis. 
The  most  frequent  sources  of  emboli  are  detached  frag- 
ments of  thrombi  in  the  veins;  vegetations  and  morbid 
debris  from  the  heart ;  and  portions  of  new  growths,  or 
parasites. 

An  embolus,  arising  in  one  of  these  ways,  is  swept  into 
the  general  current  of  the  circulation,  in  which  it  flows  on 
until  its  further  progress  is  arrested  by  a  vessel,  the  calibre 
of  which  is  too  small  to  allow  it  to  pass.  Thus  emboli 
which  originate  in  the  systemic  veins,  will  be  probably 
arrested  in  one  of  the  smaller  branches  of  the  pulmonary 
artery;  while  those  arriving  from  the  pulmonary  veins  or 
heart  will  be  lodged  in  one  of  the  systemic  arteries ;  and 
those  from  the  radicles  of  the  portal  veins — in  the  liver. 
It  will  thus  be  seen  that,  in  all  cases,  the  seat  of  the  embo- 
lism is  either  in  the  arteries,  or  in  the  hepatic  branches  of 
the  portal  vein. 

Results. — The  embolus,  having  been  arrested,  now 
blocks  the  vessel,  and  cuts  off  the  blood-supply  from  the 
area  to  which  the  latter  is  distributed,  and,  for  the  same 
reason,  deprives  that  part  of  its  functions — for  the  time  at 
least.  Thrombosis  now  takes  place  around  the  embolus, 
extending  in  all  directions  as  far  as  the  nearest  large  colla- 
teral vessels.  If  the  embolism  be  small,  and  collateral  cir- 
culation is  soon  established,  the  part  may  soon  regain  its 
normal  condition.    Otherwise,  collateral  congestion  takes 
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place,  and  a  backward  current  takes  place  in  the  veins, 
which  leads  to  haemorrhage.  The  patch  of  thrombosis, 
infiltrated  with  extravassated  blood,  constitutes  a  hamor- 
rhagic  infarci. 

Progress.— The  further  progress  of  the  infarct  depends 
upon  the  character  and  source  of  the  embolus.  If  it  be 
i77fcclive,  or  in  other  words,  if  it  be  derived  from  a  putre- 
factive source,  as  from  a  thrombus  occurring  in  the  neigh- 
bourhood of  a  pysemic  abscess,  rapid  softening  and 
disintegration  of  the  infarct  takes  place,  resulting  in  the 
formation  of  an  einholic  or  vietastatic  abscess.  On  the  other 
hand,  if  the  embolus  be  non-infective,  and  of  small  size, 
absorption  or  organisation  takes  place;  but  if  it  be  large, 
the  infarct  often  softens  in  the  first  place,  then  becomes 
encapsuled,  and  finally  dries  up  leaving  merely  a  fibroid 
cicatrix. 


HYPERTROPHY. 

Hypertrophy  means  a  quantitative  overgrowth  of  an  organ 
or  a  tissue.  The  increase  in  amount  of  the  tissue  may  be 
due  either  to  an  absolute  increase  in  the  size  of  the  indivi- 
dual tissue-elements,  when  the  hypertrophy  is  said  to  be 
simple;  or  to  an  increase  in  their  number,  when  it  is  termed 
numerical  hypertrophy  or  hyperplasia. 

The  anatomical  changes  in  hypertrophy  consist  of  in- 
crease in  the  size  and  weight,  and  sometimes  in  the  shape 
of  the  organ  affected. 

Hypertrophy,  in  whatever  way  it  may  be  induced,  should 
be  regarded  as  the  anatomical  expression  of  increased fimctional 
activity.  Thus,  in  the  case  of  muscular  tissue,  where  hyper- 
trophy is  of  most  frequent  occurrence,  any  increase  in  the 
demands  made  upon  the  muscle  by  increased  strain,  or 
additional  work,  is  responded  ceteris  paribus— hyper- 
trophy; and  since  it  tends  to  bring  about  a  balance  between 
the  work  to  be  done,  and  the  means  of  doing  it,  it  is  accord- 
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ingly  regarded  as  compensatory.  Functional  excitement,  in- 
duced by  nervous  irritation,  is  sometimes  the  cause  of 
hypertrophy.  Again,  increase  in  the  supply  of  blood  to 
a  part,  will  determine  a  functional  excitement  of  the  same, 
and  may  in  time  be  followed  by  hypertrophy. 

The  term  "hypertrophy"  is  often  inappropriately  applied 
to  enlargements  of  parts  or  organs  which  arise  in  an  en- 
tirely different  way;  <?.^.  hypertrophy  (?)  of  the  tonsils, 
thyroid  gland,  and  spleen. 

ATBOPHY. 

Atrophy  is  the  reverse  of  hypertrophy,  and  implies  a 
qiianiiiative  diminuiion  of  the  substance  of  an  organ  or  a 
tissue.  Atrophy  like  hypertrophy  may  be  termed  simple 
or  numerical,  according  as  it  is  characterised  by  an  abso- 
lute diminution  in  the  size  of  the  tissue  elements,  or  by 
their  numerical  decrease.  These  two  varieties  are  gen- 
erally more  or  less  combined.  Atrophy  is  necessarily  at- 
tended with  a  certain  amount  of  impairment  of  function, 
which  is  apt  to  be  intensified  by  its  very  frequent  associa- 
tion with  degeneration  of  the  tissue-elements ;  in  other 
words,  changes  of  quality  are  superadded  to  changes  of 
quantity. 

Atrophy  may  be  either  general  or  local.  General  atrophy 
is  usually  simple;  affecting,  in  the  first  place,  the  adipose 
tissue;  then  the  muscles  and  viscera;  and  lastly,  the  tissue 
of  the  nervous  centres.  It  may  be  caused  by  :  I.  Deficient 
supply  of  nutritive  material  as  in  starvation,  constriction  of 
some  part  of  the  alimentary  tube,  defective  digestion,  &c. 
2.  Excessive  waste,  as  in  protracted  diarrhoea,  excessive 
haemorrhage,  and  profuse  persistent  suppuration.  3.  Im- 
paired nutritive  activity,  as  in  the  atrophy  of  old  age. 

Local  atrophy  may  be  caused  by  :— i.  Imperfect  supply  of 
Hood  to  apart,  as  in  atrophy  induced  by  pressure  or  ligature 
of  a  part.    2,  Impaired  jiutritive  activity,  as  in  the  atrophy  of 
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parts  no  longer  required,  e.g.  the  ductus  arteriosus,  and 
the  Wolffian  bodies  after  birth;  or  of  parts  that  have  long- 
remained  disused,  e.g.  muscular  atrophy  after  certain  forms 
of  paralysis.  3.  Excessive  fimciional  activily,  leading  to  ex- 
haustion of  a  part.  4.  Bijlamfnation.  ^.  Nervous  dislurbance. 
There  is  no  doubt  that  certain  lesions  of  the  nervous  cen- 
tres and  of  the  peripheral  nerves  may  be  followed  by 
atrophy  of  the  parts  to  v/hich  they  are  distributed ;  but 
whether  this  is  the  result  of  mere  withdrawal  of  nervous 
influence  by  solution  of  continuity  of  trophic  nerve-fibres  ; 
or  whether,  on  the  other  hand,  it  is  caused  by  the  peri- 
pheral extension  of  inflammatory  and  degenerative  changes 
along  the  course  of  the  nerves,  affecting  the  parts  in  an 
indirect  manner,  is  still  sub  judice.  Until  this  problem  is 
finally  solved,  obscure  conditions,  such  as  progressive  mus- 
cular atrophy  will  remain  unexplained. 

DEGENERATIONS. 

Degeneration  differs  from  atrophy  in  that  it  is  characterised 
by  qualitative  rather  than  by  quafiiiiative  changes  in  the 
tissues.  Two  kinds  of  degeneration  must  be  distinguished 
from  each  other.  In  the  one,  the  albuminoid  constituents 
of  tissues  aie  directly  metamorphosed  into  some  new  material  of 
a  lower  type;  while  in  the  other,  the  7iew  viatcrial  is  deposited 
in  the  tissues  from  the  blood.  The  term  metamorphosis  is  ap- 
plied to  the  former,  and  infiltration  to  the  latter  variety. 
Both  are  attended  with  impairment  of  function,  but  to  a 
much  greater  extent  in  the  former  than  in  the  latter. 

The  Metamorphoses. 

These  include  fatty,  mucoid,  and  colloid  degeneration. 

Fatty  degeneration.  This  form  of  degeneration  is 
characterised  by  the  direct  conversion  of  the  albuminoid 
substance  of  cells  or  fibres  into  fat.  The  fat  appears  in 
the  form  of  minute  oil-globules,  of  comparatively  uniform 
si/e,  and  with  little  or  no  tendency  to  fuse  together.  The 
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oil-g-lobules  are  recogriised  by  their  sharp  contour,  dark 
colour,  and  solubility  in  ether.  The  cells  or  fibres  at 
first  enlarge,  then  break  up,  the  albuminous  matter  be- 
tween the  oil-globules  liquefies,  and  the  fat  becomes  dis- 
tributed in  the  tissues.  Physiological  examples  of  fatty 
degeneration  occur  in  the  secretion  of  milk,  and  sebaceous 
matter,  which  is  due  to  a  fatty  degeneration  of  the  epithe- 
lial cells  in  the  respective  glands. 

Caseation  is  a  modification  of  fatty  degeneration,  which 
is  mainly  due  to  extreme  dryness  of  the  affected  part. 
Where  cells  are  crowded  together  in  quantity  under  these 
circumstances,  their  nutrition  is  necessarily  defective,  and 
they  are  apt  to  become  converted  into  a  yellow  cheesy 
mass  of  putty-like  consistency.  Such  changes  often  occur 
in  the  products  of  chronic  pneumonia,  and  constitute  an 
important  feature  of  phthisical  processes.  Such  cheesy 
masses  were  formerly  described  as  yellow  iuberdes.  The 
caseous  mass  may  subsequently  soften  and  undergo  lique- 
faction;  or  on  the  other  hand,  it  may  become  calcified. 

The  most  common  causes  of  fatty  degeneration  are  {a) 
senile  decay;  {b)  deficient  supply  of  arterial  blood;  (c) 
diminished  vitality  ;  and  {d)  congestion  and  inflammation. 

Mucoid  degeneration. — Here  the  albuminous  intercellu- 
lar substance,  and — far  more  rarely — the  cells. themselves, 
become  liquefied,  and  converted  into  a  substance  called 
vnuin.  Mucin  differs  from  albumen  in  not  containing  sul- 
phur, and  being  precipitated  by  acetic  acid,  but  it  is  soluble 
in  excess  of  this  acid.  The  tissue  thus  becomes  converted 
into  a  jelly-like  material  of  mucilaginous  consistency.  It 
is  met  with  most  frequently  in  the  inter-vertebral,  and 
costal  cartilages  of  old  people ;  and  it  also  enters  into  the 
composition  of  many  new  growths. 

Colloid  degeneration. — Here  the  albuminous  contents  of 
the  cells  (and  not  the  intercellular  substance)  are  converted 
into  a  jelly  like  material  called  cho?idrm,  which  differs  from 
mucin,  in  containing  sulphur,  and  not  being  precipitated 
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by  acetic  acid.  It  is  notably  liable  to  affect  the  cells  oi 
certain  cancerous  growths  {colloid  cajicer) ;  but  sometin.es 
occurs  in  tumours,  other  than  those  of  a  malignant  kind. 

The  Infiltrations. 

These  include  fatty  infiltration,  and  lardaceous,  calcar- 
eous, and  pigmentary  degenerations. 

Fatty  infiltration. — In  this  condition,  fat  is  deposited 
within  the  cells  as  distinct  globules,  which  accumulate,  in- 
crease in  size,  and  tend  to  run  together.  The  protoplasmic 
contents  of  the  cells  are  at  first  merely  displaced ;  but  they 
subsequently  atrophy,  and  are  reduced  to  a  small  remnant, 
which  is  gathered  around  the  nucleus.  Typical  examples 
of  fatty  infiltration  are  met  with  in  the  conversion  of  con- 
nective into  adipose  tissue,  and  in  fatty  infiltration  of  the 
liver. 

Etiologically,  it  results  from  an  excess  of  fat  in  the  blood, 
in  greater  quantity  than  can  be  got  rid  of  by  oxidation. 
This  excess  may  arise,  on  the  one  hand,  from  a  too  liberal 
dietary,  combined  with  insufficient  exercise  and  fresh  air; 
or,  on  the  other  hand,  it  may  be  due  to  its  absorption  in 
excessive  quantity,  from  rapid  wasting  of  fatty  tissues  else- 
where, especially  when  associated  with  imperfect  respira- 
tion, as  in  the  fatty  liver  of  phthisis. 

Albuminoid  or  lardaceous  degeneration.  —  Here  the 
material  which  infiltrates  the  tissue  elements  is  a  pecu- 
liar, translucent,  homogeneous  substance,  called  lardaccin ; 
which  impairs  their  vitality  and  alters  their  appearance. 
Lardacein  is  essentially  a  modification  of  albumen,  with 
a  deficiency  of  potash  and  of  phosphoric  acid,  but  with 
an  excess  of  soda  and  hydrochloric  acid.  It  exhibits  a 
characteristic  brown  mahogany  colour  when  treated  with 
a  weak  solution  of  iodine;  and  an  equally  characteristic 
test  is  the  readiness  with  which  it  is  stained  blue  by  a 
solution  of  indigo. 

Lardaceous  degeneration  is  almost  always  of  secondary 
origin.     The  conditions  with  which  it  is  most  frequently 
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associated  are  (i.)  Phthisis;  (2,)  SyphiHs;  and  (3.)  Pro- 
longed suppuration,  such  as  is  met  with,  for  instance,  in 
disease  of  the  hip-joint,  and  in  spinal  caries. 

The  circumstances  affecting  its  formation  and  deposit 
in  the  tissue-elements,  is  not  thoroughly  understood  at 
present.  So  far  as  is  known  the  mode  of  its  occurrence 
is  as  follows . — it  appears  first  in  the  muscular  coat  of  the 
small  arteries,  infiltrating  the  muscular  fibre-cells,  and 
adjacent  cells  of  the  intima,  subsequently  affecting  the 
remaining  structures  of  the  vessel.  Thence  it  invades 
the  cells  and  intercellular  substance  of  the  surroundinof 
parts.  The  affected  cells  at  first  enlarge,  become  smooth 
and  rounded,  lose  their  nuclei,  and  tend  to  merge  imper- 
cepdbly  with  adjacent  cells  which  are  similarly  diseased. 
A  larger  or  smaller  mass  of  homogeneous,  glistening 
material,  is  uldmately  formed,  which  is  scantily  supplied 
with  blood,  partly  owing  to  the  pressure  exerted  on  the 
vessels  by  the  swollen  tissue,  and  partly  to  the  narrowing 
of  the  small  arteries  by  degenerations  of  the  vascular 
walls.  In  its  earlier  stage,  the  process  can  only  be  re- 
cognised with  the  microscope ;  but  when  more  advanced, 
it  can  be  readily  appreciated  by  the  naked  eye. 

It  is  especially  liable  to  occur  in  the  liver,  spleen,  kid- 
neys, intestines,  and  lymphatic  glands. 

Calcareous  infiltration. — This  consists  in  the  deposit  of 
calcareous  particles,  generally  between,  but  partly  within, 
the  elements  of  the  tissues.  The  particles  are  composed 
of  lime  and  magnesian  salts,  and  the  process  as  a  whole 
is  closely  analogous  to  the  physiological  process  of  ossi- 
fication, with,  however,  certain  distinctions,  which  may  be 
thus  tabulated. 


Essentially  an  active  process.       Essentially  a  passive  process. 


Ossification. 


Calcification. 


Increased  nutritive  activity. 
Formation  of  a  new  tissue. 
Special  structure  {lacuna:  and 


Nutrition  impaired. 

Mere  infiltration  of  old  tissue. 


No  special  structure. 


bone  corpuscles). 
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It  occurs  either  as  the  result  of  an  excessive  amount  of 
earthy  salts  in  the  blood,  as  in  osteomalacia  or  extensive 
caries;  or  again,  as  the  result  of  impairment  of  the  nu- 
trition of  the  tissues  themselves,  owing  to  which,  earthy 
matter,  normally  held  in  solution  in  the  blood,  is  deposited 
in  them,  eg.,  arterial  calcification. 

Pigmentary  infiltration. — This  degeneration  is  charac- 
terised by  the  deposit  of  pigmentary  particles  in  the  tissue 
elements.  The  black  skin  of  the  negro,  and  the  choroid 
coat  of  the  eye,  are  physiological  examples  of  this  con- 
dition. The  pigment  is  primarily  derived  from  the  blood. 
An  irregular  form  of  pigmentation  is  met  with  in  the  lungs, 
which  must  not  be  confounded  with  pigmentary  infiltration, 
viz :  the  black  markings  on  section  of  the  lungs  of  colliers, 
grinders,  and  others,  resulting  from  the  persistent  inhala- 
tion of  black  particles  in  the  form  of  dust.  Arriving  in 
the  bronchi  they  penetrate  the  mucous  membrane,  and 
are  carried  into  the  lymphatics,  vessels  and  glands,  where 
they  remain  permanently. 

FEVER  OR  PYREXIA. 

Fever  is  a  pathological  condition  characterised  by  undue 
elevation  of  temperature.  The  average  temperature  of 
the  human  body  is  98-4°  F.  (36-8  C),  and  only  varies  in 
health  within  very  narrow  limits.  The  diurnal  variation 
is  of  importance,  but  it  rarely  exceeds  1-5°,  with  an  early 
morning  minimum,  and  an  evening  maximum.  Other 
slight  variations  also  occur,  due  to  the  ingestion  of  food, 
external  temperature,  physical  exercise,  &c.,  but  are  un- 
important. The  production  of  heat  is  exclusively  traceable 
to  the  oxidation  of  the  tissue,  and  of  food  which  accom- 
panies every  form  of  bodily  activity ;  while,  on  the  other 
hand,  heat  is  being  constantly  lost  by  the  lungs,  and 
excreta,  and  still  more  by  conduction,  radiation,  and  evapo- 
ration from  the  surface  of  the  skin.    The  temperature  of 
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the  body  represents  the  balance  between  the  production 
and  loss  of  heat,  both  of  which  are  under  nervous  control, 
and  are  brought  into  constant  relation  with  each  other  by 
the  circulation  of  the  blood.  In  fever  this  state  of  equi- 
librium is  disturbed,  and  the  temperature  rises.  The 
increased  heat  of  the  body  may  be  evident  to  the  touch, 
but  can  only  be  correctly  estimated  by  the  thermometer. 
The  increase  of  temperature  varies  from  a  slight  rise  to 
108°  to  no°.  Below  I0i°  the  fever  is  slight,  above  104° 
it  is  high,  while  over  106°  it  may  be  regarded  as  hyper- 
pyrexia. 

Associated  with  the  elevated  temperature,  other  pheno- 
mena are  more  or  less  constantly  observed.  The  skin 
is  generally  hot,  harsh,  dry,  and  often  pungent,  but  is 
sometimes  bathed  in  profuse  perspiration.  Headache, 
vertigo,  restlessness,  insomnia,  and  delirium,  are  com- 
mon nervous  symptoms.  The  chill  or  rigor  which  so  fre- 
quently ushers  in  the  febrile  condition  is  also  a  nervous 
phenomenon,  of  a  purely  subjective  kind,  and  is  due  to 
spasmodic  contraction  of  the  cutaneous  vessels.  The  pulse 
and  respirations  are  quickened  in  proportion  to  the  rise  of 
temperature,  while  the  characters  of  the  pulse  are  variously 
modified.  Digestive  disturba?ice  is  indicated  by  a  dry  clammy 
mouth,  a  coated  tongue,  thirst,  loss  of  appetite,  nausea  or 
vomiting,  and  constipation.  The  urine  is  scanty,  high- 
coloured,  of  high  specific  gravity,  and  very  acid;  its 
solid  constituents  are  both  relatively  and  absolutely  in 
excess;  urea  and  uric  acid  are  largely  increased,  while 
the  chlorides  are  usually  diminished.  Lastly,  general  emac- 
iation takes  place  in  proportion  to  the  intensity  and  duration 
of  the  fever. 

Terminations.— The  febrile  process  may  terminate  in 
death,  or  recovery.  In  the  event  of  recovery,  the  temp- 
erature may  subside  suddenly,  by  crisis ;  or  gradually  by 
lysis. 

Varieties  of  type.— I.  Special  terms  are  employed  to 
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denote  varieties  in  the  course  and  character  of  the  fever  ; 
thus,  it  is  said  to  be  cotitinuous  when  it  persists  for  some 
time  with  diurnal  variations  not  exceeding  the  normal 
limits;  remitte?il,  when  the  diurnal  variation  is  exagger- 
ated, but  the  minimum  does  not  reach  the  level  of  normal 
temperature;  iniermiiteiit,  when  the  diurnal  variation  is 
exaggerated,  and  the  minimum  reaches  the  level  of  normal 
temperature  ;  relapsing,  when  the  fever  is  paroxysmal,  each 
paroxysm  being  separated  by  an  interval  of  one  or  more 
days,  during  which  the  temperature  is  normal. 

II.  Other  varieties  are  based  upon  the  severity  and 
character  of  the  febrile  symptoms  as  a  whole.  Thus,  it  is 
said  to  be  simple,  when  it  occurs  in  a  mild  and  trifling  form ; 
inflammatory,  when  it  is  associated  with  acute  local  inflam- 
mations ;  specific,  when  it  is  regarded  as  dependent  upon 
the  introduction  of  a  specific  poison  into  the  system. 

Asthenic  or  adyjiaviic  fever  is  characterised  by  a  compara- 
tively slight  rise  of  temperature,  with  symptoms  of  great 
weakness  and  prostration. 

A  fever  is  said  to  be  malignant  when  it  is  exceedingly 
severe,  and  of  a  low  and  exceptionally  fatal  type. 

The  ^'typhoid"  state,  so-called  because  of  its  frequent 
occurrence  in  bad  cases  of  typhus  is  by  no  means  confined 
to  this  affection.  It  denotes  a  low  febrile  condition  which 
is  especially  characterised  by  a  tendency  to  the  accumula- 
tion of  sordes  about  the  lips  and  tongue;  a  dry  brown 
tono-ue  ;  great  frequency,  feebleness,  and  sometimes  irre- 
o-ularity  of  the  pulse  ;  a  liability  to  passive  congestions  of 
dependent  parts;  and  low  muttering  delirium,  ending  m 
coma.  It  is  supposed  to  be  due  to  the  defective  elimina- 
tion, and  accumulation  in  the  blood  of  the  effete  products 
of  the  oxidation  of  nitrogenous  tissues. 

Hectic  fever  mainly  occurs  in  connection  with  persistent 
purulent  discharges  as  met  with  in  caries  of  bones, 
phthisis,  and  the  like.  The  fever  is  distinctly  of  an  inter- 
mittent or  remittent  type,  comes  on  insidiously,  and  is 
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usually  of  long-  duration.  It  is  further  associated  with 
marked  progressive  emaciation,  circumscribed  flushing  of 
the  cheek,  a  soft  frequent  pulse,  profuse  perspirations,  and 
irregular  action  of  the  bowels. 

Nature  of  fever. — From  what  has  gone  before,  it  fol- 
lows that  an  elevation  of  temperature  might  arise  either 
from  diminished  heat-loss,  or  from  increased  heat-produc- 
tion, or  from  a  combination  of  both.  The  rapid  emacia- 
tion, the  increased  elimination  of  urea,  and  carbonic  acid 
(even  with  almost  complete  abstinence  from  food)  show 
pretty  clearly  that  it  is  mainly  due  to  increased  heat-pro- 
duction from  tissue-disintegration.  Other  considerations 
into  which  it  is  impossible  now  to  enter  would  seem  to 
show  that  fever  is  from  "first  to  last  a  disorder  of  proto- 
plasm," and  that  all  systemic  disturbances  are  secondary. 


COLLAPSE  AND  SYNCOPE. 

Both  collapse  and  syncope  are  characterized  by  functional 
depression,  and  are  met  with  under  a  great  variety  of  cir- 
cumstances. It  may  arise  from  the  operations  of  some 
specific  poison  in  the  system,  or  as  a  result  of  high  fever, 
suppression  of  certain  excretions,  violent  mental  emotion, 
excessive  pain,  rupture  or  perforation  of  internal  organs, 
haemorrhage,  and  the  like. 

The  symptoins  of  collapse  are  as  follows  : — the  temperature 
usually  (not  always)  falls;  the  skin  is  pale,  cold  and 
clammy,  the  features  are  pinched  and  drawn  ;  the  respira- 
tion is  slow,  shallow,  and  often  sighing;  the  pulse  is  small 
and  feeble,  sometimes  very  rapid,  sometimes  very  slow ; 
and  there  is  hiccough,  nausea,  or  vomiting,  noises  in  the 
ears,  dimness  of  sight,  and  extreme  debility.  The  mental 
condition  varies ;  it  may  be  clear,  or  insensibility  may  be 
partial  or  complete. 

Syncope  differs  from  collapse  mainly  in  the  suddenness  of 
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its  onset,  the  greater  intensity  of  its  symptoms,  and  its 
shorter  duration.  There  is  no  time  for  a  marked  depres- 
sion in  the  temperature. 

DEATH. 

The  circumstances  under  which  death  takes  place  are  very 
complex  and  variable.  Certain  typical  modes  of  death 
may  be  distinguished  with  advantage,  though  it  is  not 
always  possible  to  refer  any  given  death  exclusively  to  one 
mode.    Death  may  begin  at  the  heart,  lungs,  or  brain. 

When  the  heart's  action  suddenly  and  completely  fails 
under  any  of  the  circumstances  enumerated  above,  death 
is  said  take  place  from  syticope.  When  its  action  ceases 
more  gradually,  together  with  a  similarly  gradual  failure 
in  the  general  vitality,  death  is  said  to  occur  from  asthe?na. 
When  death  is  due  to  interference  with  the  respiratory 
functions,  it  is  said  to  occur  from  asphyxia.  Lastly,  death 
from  coma  begins  at  the  brain,  and  is  characterised  by 
stupor  and  insensibility. 


Section  II. 
GENERAL  DISEASES.  (A). 

TYPHUS  FEVER. 

Typhus  fever  is  undoubtedly  produced  by  a  specific  poison. 
As  regards  its  origin,  Murchison  and  others  are  strongly 
of  opinion  that  it  may  arise  de  novo,  from  overcrowding. 
Whether  this  be  so  or  not,  typhus  fever  is  eminently  in- 
fectious, and  is  easily  comunicable  by  the  poisons  contained 
in  the  emanations  from  the  patient.  The  contagious  in- 
fluence,/^r  j^,  travels  but  a  short  distance,  being  readily 
lost  by  dilution  with  the  air;  but  it  maybe  conveyed  a 
considerable  distance  by  contaminated  clothing,  furniture, 
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Sec.  A  feeble  state  of  health,  defective  hygienic  surround- 
ings, bad  ventilation,  M^ant  of  cleanliness,  impure  vi'ater 
and  air,  and  intemperate  habits  appear  to  favour  the 
development  of  the  disease. 

Morbid  Anatomy. — The  posf  mortem  appearances  are 
characterized  by  disorganization.  The  blood  is  dark  and 
coagulates  imperfectly ;  the  muscles  are  dark  and  softened ; 
and  many  of  the  internal  organs  are  apt  to  become  en- 
larged, hyperaemic,  and  softened. 

Symptoms. — The  period  of  incitlation  is  said  to  be  about 
nine  days,  and  may  be  marked  by  premonitory  signs  of 
constitutional  disturbance. 

The  invasion  is  often  abrupt,  and  is  ushered  in  with 
chilliness,  or  rigors,  followed  by  high  fever.  Prostration 
and  depression  are  present  from  the  outset,  in  direct  pro- 
portion to  the  severity  of  the  case ;  so  that  the  patient  is 
compelled  at  once  to  take  to  his  bed.  These  features  cha- 
racterise the  disease  throughout  its  whole  course.  Nervous 
symptoms  are  prominent  and  come  on  early.  The  head 
is  heavy  and  confused,  and  complaint  is  also  made  of 
giddiness,  intolerance  of  light,  and  singing  in  the  ears. 
Delirium  is  also  an  early  symptom,  and  though  at  first  it 
amounts  to  mere  mental  dulness  and  confusion,  it  soon 
becomes  marked,  and  is  then  of  a  low  muttering  type. 
The  expression  is  dull,  and  the  complexion  dusky.  The 
limbs  are  often  painful,  and  tremble  on  movement.  The 
tongue  trembles  when  protruded;  and  is  covered  with 
a  white  fur,  which  soon  becomes  thicker,  of  a  yellowish 
brown  colour,  and  is  apt  to  get  dry.  An  unpleasant 
taste  in  the  mouth  is  of  frequent  occurrence.  Thirst, 
nausea,  (and  perhaps  vomiting),  anorexia,  and  consti- 
pation, are  commonly  present.  The  pulse  is  frequent, 
soft,  compressible,  and  finally  feeble.  The  urine  is  febrile. 
Symptoms  of  catarrh,  such  as  sneezing,  slight  cough,  and 
expectoration,  are  not  uncommon.  The  temperature  will 
be  considered  separately. 
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The  eruptive  stage. — The  eruption  consists  of  maculcE 
or  "mulberry-spots,"  usually  conabined  with  more  or  less 
sub'cuticular  mottling.  The  maculcB  appear  on  the  fourth 
or  fifth  day ;  first  on  the  back  of  the  wrists,  and  on  the 
epigastrium,  thence  spreading-  over  the  body.  They  come 
out  in  one  crop,  and  persist  throughout  the  disease,  and 
also  after  death  in  fatal  cases.  They  consist  of  distinct 
small  irregularly  roundish  spots,  of  a  dark-red  mulberry- 
juice  colour,  which  do  not  disappear  on  pressure.  The 
mottling  is  described  as  a  dusky-red  irregular  mottling, 
which  appears  as  if  beneath  the  surface  of  the  skin. 

In  this  stage  the  symptoms,  previously  enumerated,  tend 
to  increase  in  severity.  The  depression  becomes  still  more 
complete.  The  delirium  is  apt  to  lapse  into  semi-coma,  or 
stupor,  and  the  special  senses  are  dulled.  The  tongue 
becomes  dry,  brown,  and  cracked;  and  the  lips  and  teeth 
are  encrusted  with  sordes.  Thirst  persists,  and  the  ap- 
petite is  completely  lost.  The  pulse  rises  to  130  or  140 
or  more,  and  is  very  feeble,  fluttering,  and  dicrotous, — 
indicative  of  threatening  cardiac  paralysis.  Respiration 
is  hurried  and  disturbed.  The  urine  is  very  scanty,  high- 
coloured,  and  not  infreque?itly  contains  albumen.  It  may 
be  passed  involuntarily  with  the  stools.  Bed-sores  are 
common. 

Stage  of  decline.— T^iQ  average  duration  of  typhus 
fever  is  from  14  to  21  days.  Fatal  cases  generally  die 
about  the  end  of  the  second  week  from  exhaustion,  coma, 
or  some  complication.  In  favourable  cases— which  are 
the  rule— the  fever  ends  by  crisis,  sometime  usually  in  the 
third  week.  The  patient  falls  into  a  good  sleep,  from 
which  he  awakes  greatly  relieved.  The  tongue  moistens, 
the  mind  clears,  the  appetite  returns,  and  recovery  often 
sets  in  with  wonderful  rapidity. 

Course  of  the  temperattire.— There  is  a  rapid,  and  con- 
tinuous rise  of  temperature  from  the  first,  reaching  a 
maximum  of  104°  or  105°  by  the  fourth  or  fifth  day,  without 
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morning-  remissions.  On  the  sixth  day  a  slight  remission 
takes  place.  Then  a  second  rise— but  not  up  to  the  first 
maximum— which  is  maintained  in  favourable  cases  till  the 
final  fall,  which  is  sudden  and  complete.  In  fatal  cases, 
however,  death  is  often  preceded  by  a  rise  to  1 08°  or  109°. 

The  most  common  complicaiions  are  (i.)  bronchitis,  hypo- 
static congestion,  and  pneumonia ;  (2.)  cardiac  softening-; 
(3-)  gangrene  of  lower  limbs;  (4.)  parotid  bubo;  (5.)  ab- 
scesses; and  (6.)  renal  disease. 

The  main  diagnostic  features  are— the  rapid  rise  of  tem- 
perature without  morning  remissions;  the  early  prostra- 
tion; the  early  appearance  of  nervous  symptoms  of  a  low 
type;  and  the  "mulberry"  rash. 

As  to  prognosis,  great  feebleness  or  extreme  rapidity  of 
the  pulse;  profound  coma;  hiccup;  suppression  of  the 
urine;  delirium  of  a  marked  kind  alternating  with  stupor 
are  bad  signs.  Of  the  complications,  pneumonia  and 
parotid  bubo  are  the  most  ominous.  A  large  majority 
of  all  cases  recover. 

Treatment. — The  patient  should  rest  completely  in  bed, 
in  a  well-ventilated,  airy  room.  The  food  should  be 
liquid,  but  nutritious,  and  easily  assimilable.  Alcoholic 
stimulants  are  needful  in  the  majority  of  cases;  but  are 
especially  called  for  in  the  aged,  and  in  those  whose 
vitality  is  impaired  by  excesses  of  any  kind.  The  secre- 
tions must  be  attended  to,  and  the  urine  should  be  drawn 
if  necessary.  Medicinally,  the  mineral  acids,  quinine,  and 
tincture  of  steel,  have  been  chiefly  recommended.  The 
nervous  symptoms  are  best  met  by  tepid  spongings  of  the 
body,  and  by  the  applications  of  ice  to  the  head;  violent 
deliriwn  with  excitement — by  tartar  emetic  and  opium ;  low 
muttering  delirium  and  the  '■'typhoid"  state — by  stimulants, 
(opium  is  contra-indicated);  stupor — by  stimulants,  or 
strong  coffee,  and  by  counter-irritation  to  the  nape  of 
the  neck. 
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TYPHOID  FEVER— ENTERIC  FEVER. 

Typhoid  fever  is  due  to  a  specific  poison,  and  is  not  com- 
municable by  the  exhalations  from  the  patient.  The  source 
of  the  poison  is  to  be  found  in  the  emanations  from  typhoid 
stools,  and  also — according-  to  Murchison — from  decom- 
posing sewag-e  matter  of  any  kind.  It  is  mainly  conveyed 
through  the  medium  of  drinking-water,  which  has  been 
contaminated  by  soakage  from  privies,  cesspools,  or 
drains.  The  disease  is  most  common  between  the  ages 
of  15  and  25  years. 

Morbid  anatomy. — The  most  characteristic  lesions  are 
as  follows  : — l.  Itijiammatiott  and  ulceratioji  of  the  solitary  and 
agminated  glands  (Peyer's  patches),  in  the  intestine.  These 
changes  begin  and  are  most  extensive  in  the  neighbour- 
hood of  the  ileo-coecal  valve,  and  are  less  marked  in 
proportion  to  the  distance,  upwards  or  downwards,  from 
this  part.  The  glands  first  enlarge  from  proliferation 
of  their  cellular  elements,  and  subsequently  undergo  a 
process  of  necrosis.  A  slough  is  formed,  which  leaves 
an  ulcer  after  its  removal.  The  typhoid  ulcer  may  be 
simultaneously  described  and  contrasted  with  the  tuber- 
cular intestinal  ulcer,  thus — 

The  typhoid,  nicer  has  its  long  The  tubercular  ulcer  has  its  long 

axis  parallel  to  the  intestine;  its  axis  transverse  to  the  intestine ;  its 

edges  are  thin  and  undermined ;  edges  are  thick  and  indurated  ;  it 

it  never  leads  to  stricture  of  the  is  often  followed  by  stricture  of  the 

bowels  ;  it  generally  heals  ;  and  is  bowels  ;  it  rarely  heals ;  and  is  al- 

accompanied  with  little  or  no  peri-  ways  accompanied  with  local  or 

tonitis.  general  peritonitis. 

The  floor  of  the  ulcer  is  formed  by  the  sub-mucous, 
muscular,  or  peritoneal  coats  of  the  intestine  according 
to  its  depth.  Cicatrisation  takes  place  about  the  end  of 
the  third  week.  When  once  the  glands  and  mucous  mem- 
brane have  been  destroyed  they  are  never  properly  re- 
newed.  2.  The  mesenteric  glands  become  infiltrated,  enlarged, 
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and  softened.  3.  A  similar  enlargemeni  0/ the  spleen  is  very 
constant. 

Perforation  of  the  intestine  may  occur  {a)  from  extension 
of  the  ulcer  ;  ib)  from  inclusion  of  the  w^hole  thickness  of 
the  gut  in  the  slough;  (c)  from  rupture  or  laceration. 

Symptoms. — The  period  of  inculation  extends  from  lO  to 
14  days.  (Budd). 

The  actual  attack  begins  insidiously.  The  patient  is 
feverish,  and  at  first  complains  of  little  more  than  frontal 
headache,  abdominal  discomfort,  general  malaise,  and 
aching  pains  in  the  limbs.  The  bowels  are  usually  relaxed 
and  the  stools  paler  than  usual ;  but  not  infrequently  there 
is  constipation  in  the  first  instance.  Thus,  for  the  first 
4  or  5  days  the  symptoms  are  not  as  a  rule  so  severe  as  to 
compel  the  patient  to  take  .  to  his  bed.  By  this  time  the 
general  condition  has  become  more  characteristic.  The 
countenance  is  pale  with  a  flush  on  each  cheek ;  the  skin 
is  hot  and  dry  ;  the  appetite  is  lost ;  and  thirst  is  marked. 
The  tongue  is  at  first  coated  with  a  white  fur,  which  soon 
begins  to  peel  off  leaving  the  dorsum  smooth,  glazed,  and 
generally  cracked  transversely.  The  abdominal  symptoms 
are  now  usually  distinct,  viz  : — pain  and  tenderness,  especially 
over  the  right  iliac  fossa ;  tympanitis,  with  gurgling  on 
pressure  over  the  right  iliac  fossa  ;  enlargeiiient  of  the  spleen ; 
and  diarrhoea.  Typical  typhoid  stools  are  of  thin  consistence 
and  pale  yellowish  colour  resembling  pea-soup,  of  an  offen- 
sive odour,  and  of  alkaline  reaction.  On  standing,  3,  deposit 
occurs  which  consists  of  epithelial  debris,  blood,  shreds  of 
mucous  membrane,  undigested  food,  and  crystals  of  triple 
phosphates ;  while  the  supei-natatit  liquor  contains  albumen, 
and  salts  (especially  chloride  of  sodium)  in  solution.  In  this 
stage  nervous  symptoms  are  not  prominent.  The  urine 
is  febrile. 

The  eruption  appears  on  the  seventh  day  to  the  tenth  day 
upon  the  abdomen,  chest,  and  back;  and  comes  out  in  suc- 
cessive crops,  each  spot  lasting  for  3  or  4  days.  The 
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number  of  spots  varies  much.  The  average  duration  of 
the  rash  as  a  whole  is  about  a  fortnight.  The  spots  are 
roundish,  of  the  size  of  a  millet  seed,  slightly  elevated, 
well  defined,  rose  coloured,  and  disappear  completely  on 
pressure,  and  after  death. 

During  the  second  week  the  countenance  becomes  more 
flushed, 'and  the  patient  rapidly  emaciates.  The  fever  con- 
tinues, but  the  frontal  headache  disappears,  and  he  gets 
apathetic  and  drowsy,  though  at  the  same  time  sleeps 
badly.  All  muscular  movements  are  feeble  and  uncertain. 
The  tongue  trembles  when  protruded,  is  dry,  cracked,  and 
often  covered,  more  or  less,  with  sordes.  There  may  now 
be  some  delirium  of  a  muttering  type,  but  it  is  sometimes 
of  an  active  character.  The  abdominal  symptoms  increase, 
and  haemorrhage  from  the  bowels  may  occur.  There  is 
usually  some  little  cough  and  expectoration  ;  and  the  phy- 
sical signs  of  bronchial  catarrh  may  always  be  detected, 
especially  over  the  posterior  bases  of  the  lungs. 

In  the  third  week,  the  patient  generally  lies  helplessly  on 
his  back  ;  and  in  bad  cases,  there  may  be  marked  stupor. 
The  faeces  and  urine  are  often  passed  involuntarily,  or 
the  urine  may  be  retained.  It  is  about  this  time  that  com- 
plications are  especially  apt  to  arise. 

In  course  of  the  fourth  week  the  symptoms  usually  subside, 
in  favourable  cases.  Defervescence  is  by  lysis.  The 
convalescence  is  slow,  and  liable  to  interruption  from  re- 
lapse. The  total  duration  varies  considerably,  that  of  very 
mild  cases  may  be  less  than  4  weeks,  while  that  of  severe 
cases  may  be  much  longer. 

Temperature. — The  primary  onset  of  the  fever  is  very 
characteristic ;  the  temperature  rises  2°  every  evening, 
and  falls  1°  every  morning  for  the  first  4  or  5  days,  attain- 
ing a  maximum  towards  the  end  of  the  first  week.  During 
the  second  week  this  maximum  is  maintained,  and  the 
fever  is  of  a  continued  type ;  during  the  second  week  it  is 
.  of  a  remittent  type ;  while  during  the  fourth  week  it  is  of 
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an  intermittent  type.   The  more  severe  the  case,  the  longer 
the  duration  of  the  period  of  continued  fever. 

The  most  important  complications  are  pneumonia,  pleurisy, 
perforation  of  the  bov^el,  and  peritonitis;  v^^hile  phleg- 
masia dolens,  prolonged  mental  impairment,  and  grave 
anaemia  constitute  the  most  important  sequelce. 

The  diagnosis  v^ill  be  afterwards  considered  with'  that  of 
other  acute  specific  fevers.    A  rule  of  considerable  service  >  , 
in  practice  is  that  any  acute  fever  lasting  for  4  or  5  days   /  / 
without  any  rash  is  probably  either  typhoid  or  tuberculosis 
The  diagnosis  between  these  two  diseases  is  often  a  mat-  1 
ter  of  great  difficulty. 

The  prognosis  is,  on  the  whole,  favourable"  but  the  pos- 
sibility of  death  from  perforation  or  haemorrhage  always 
gives  an  element  of  uncertainty  to  every  case.  The  course 
of  the  temperature  is  the  best  guide. 

Treatment. — The  hygienic  management  is  similar  to  that 
of  all  fevers.  With  regard  to  the  diet,  great  caution  should 
be  [exercised.  The  food  should  be  exclusively  given  in  a 
liquid  form.  A  milk  diet  is  the  best,  to  which  nlay  be 
added  beef-tea,  arrow-root,  custard,  or  jelly.  Beef-tea 
should  however  be  avoided  if  the  diarrhoea  be  excessive. 
Cooling  drinks  may  be  given  in  moderation.  I  have  often 
found  a  table-spoonful  of  black  coffee,  from  time  to  time, 
relieve  the  thirst  better  than  anything  else,  and  it  has  the 
advantage  of  not  interfering  with  digestion.  Alcoholic  stim- 
ulants are  not  needed  in  ordinary  cases,  and  few  require 
them  before  the  end  of  the  second  week.  A  rapid  fluttering 
pulse,- with  inability  to  take  proper  nourishment  provides 
the  safest  indication  for  their  use.  Again,  during  the 
prolonged  convalescence  a  glass  of  light  wine  with  the 
heavier  meals  often  aids  digestion,  and  accelerates  the 
recovery.  Medicinal  remedies  have  but  little  influence  on 
the  course  of  the  disease.  In  ordinary  cases  nothing  is 
needed  beyond  a  little  chlorate  of  potash,  or  some  simple 
salines.    In  grave  cases,  antipyretic  treatment  by  large 
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doses  of  quinine,  or  by  cold  baths  has  been  strongly 
recommended.  The  diarrhcua  should  not  be  checked  unless 
it  be  excessive,  when  gr.  v-x  of  Dover's  powder,  or  an 
opiate  enema  may  be  given  occasionally.  If  the  bowels 
be  co7isltpated,  great  care  is  requisite  in  the  use  of  aperients. 
Nothing  beyond  a  small  dose  of  castor  oil  (which  can  be 
repeated  if  necessary),  or  a  simple  enema  should  be  em- 
ployed. HcB77iorrhage  may  be  best  controlled  by  the  appli- 
cation of  ice  to  the  iliac  region,  by  cold  enemata,  and  by  the 
internal  administration  of  turpentine,  acetate  of  lead  with 
opium,  gallic  or  sulphuric  acids,  or  ergotin.  During  con- 
valescence food  should  be  given  in  small  quantities  at  a  time, 
and  at  short  intervals,  indigestible  substances  being  strictly 
avoided. 

RELAPSING  PEVER. 

This  is  a  peculiar  specific  fever,  which  is  characterised  by 
periodical  intermissions  and  relapses.  It  is  occasionally 
epidemic,  especially  during  seasons  of  famine.  It  appears 
to  arise  de  novo,  as  the  result  of  destitution,  and  insanitary 
surroundings. 

There  is  nothing  characteristic  with  regard  to  its  morbid 
anatomy. 

Symptoms. — The  invasion  is  remarkably  sudden  ;  setting 
in  with  rigors,  frontal  headache,  marked  pains  in  the 
limbs,  and  general  depression.  Febrile  reaction  soon 
follows,  with  its  usual  accompaniments.  The  more  charac- 
teristic symptoms  at  this  stage  are— severe  nausea  and 
vomiting  of  a  bitter  bilious  fluid,  with  pain  at  the  epigas- 
trium. The  tongue  is  furred  and  liable  to  become  dry  and 
brown.  The  bowels  are  confined ;  and  occasionally  there 
is  jaundice.  The  pulse  is  very  frequent,  and  in  bad  cases 
feeble  and  irregular.  The  urine  is  febrile.  There  is  no 
eruption. 

The  general  condition  now  appears  grave  indeed  ;  but 
about  the  fifth  or  seventh  day,  a  profuse  perspiration  breaks 
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out,  the  pulse  returns  to  its  normal  standard,  the  fever  dis- 
appears by  crisis,  the  tongue  gets  moist,  and  the  appetite 
quickly  recovers  itself.  The  patient  fancies  himself  well, 
and  looks  forward  to  a  speedy  and  complete  recovery — 
but  in  this  he  is  disappointed.  Generally  in  about  seven 
days  (fourteen  from  the  first  onset)  there  is  a  suddeti  relapse, 
with  the  reappearance  of  all  the  former  symptoms.  The 
average  intensity  of  the  relapse  is,  however,  less  than  that 
of  the  first  attack.  The  relapse  continues  from  three  to 
five  days,  when  a  second  crisis  occurs.  This  may  be  repeated 
even  a  third  or  fourth  time.  The  debility  which  results  is 
considerable,  and  the  convalescence  is  slow. 

The  tempcraiure  rises  rapidly  to  a  maximum  of  about  105°, 
which  is  reached  on  the  fourth  or  fifth  day,  and  is  main- 
tained with  slight  morning  remissions  until  the  critical  fall. 
The  maximum  temperature  of  the  relapse  is  not  so  high  as 
before. 

Troublesome  complicaiions  are  apt  to  occur,  of  which 
bronchitis,  severe  pains  in  the  limbs,  ophthalmia,  anasarca, 
and  diarrhoea  are  the  most  important.  Pregnant  women 
usually  abort.    The  progjiosis  is  usually  favourable. 

Treatment.— No  specific  form  of  treatment  is  known. 
At  the  outset,  gentle  aperients,  with  cooling  drinks,  a 
light  nutritious  diet,  and  perfect  rest  are  required.  Tepid 
sponging  often  gives  great  relief.  Opium  is  said  to  greatly 
relieve  the  headache,  muscular  pains,  and  insomnia.  It 
may  be  advantageously  combined  with  belladonna,  or  given 
hypodermically.  Quinine  has  no  influence  in  preventing- 
the  relapse. 

SCARLET  FEVER. 

Scarlet  fever  is  produced  by  a  specific  poison.  It  is  ex- 
tremely infectious.  The  poison  is  contained  in  the  ema- 
nations from  the  patient,  and  in  the  epithelial  scales  which 
are  so  freely  shed  towards  the  close  of  the  disease.  No 
limit  is  known  to  the  period  for  which  clothing,  &c.,  which 
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have  been  thus  contaminated  may  retain  their  infective 
properties.  A  second  attack  is  rare.  It  is  essentially  a 
disease  of  children.    There  are  no  characteristic  anatovn- 

iomical  appearances.  . 

Symptoms.— The  period  of  mmhalion  is  exceptionally 
short  and  may  not  exceed  twenty-four  hours.    The  inva- 
c^sion  is  very  sudden,  and  ushered  in  by  chilliness,  vomiting, 
-4  or  (in  infants)  convulsions.    The  temperature  rises  rapidly 
to  a  high  grade,  and  is  accompanied  with  the  usual  febrile 
symptoms.     The  pulse  is  extremely  rapid.    The  tongue  is 
furred  on  the  dorsum,  but  the  tip  and  edges  are  bright  red. 
The  throat  is  sore,  red,  and  relaxed.    The  redness  is 
forvily  diffused  over  the  fauces,  soft  palate,  and  back  of  the 
pharynx,  which  distinguishes  it  from  the  one-sided  inflam- 
mation of  tonsillitis.     Slight  nocjyiiQaL.ieLimnL,.is._noL- 

^''^ruption  appears  on  the  second  day,  first  about  the 
neck  and  shoulders,  thence  extending  over  the  body.  It 
consists  at  firsLofbnghUed_s£ots,  which  are  nofc^glevated 
and  soon  fuse  together,  till  the  skin  becomes  of  a  bright 
■     scarlet  hue,  the  latter  disappearing  entirely  on  pressure. 
r     The  rash  reaches  its  height  in  three  or  four  days,  _  when 
,it  begins  to  fade  and  disappears  altogether  at  the  beginning 
/>.    of  the  second  week. 

The  soreness  of  the  throat  increases,  and  a  thin  exuda- 
tion over  the  fauces  with  some  slight  ulceration  is  often 
seen     The  glands  at  the  angle  of  the  jaw  are  always 
^"^ore  or  less  enlarged  and  tender,  and  the  surrounding 
J'^parts  are  often  oedematous.     The  temperature  attains  its 
maximum  with  the  rash,  and  rapidly  falls  when  the  latter 
disappears.    The  pulse  is  similarly  affected.    At  the  end 
of  the  first  week  the  tongue  cleans  from  before  backwards, 
and  becomes  of  an  uniform  red  colour.     The  bowels  are 
constipated  ;  the  urine  is  febrile  and  often  contains  a  little 
albumen.     Nervous  symptoms  are  not  very  marked  in 
simple  cases. 
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Desquamaiion,  or  peelingf  of  the  skin  begins  soon  after 
the  rash  has  faded.  Where  the  skin  is  thin,  the  scales  are 
small  and  branny ;  where  it  is  thick,  as  on  the  hands  and 
feet,  it  comes  away  in  large  flakes.  Its  duration  varies 
g-reatly  according  to  the  treatment  adopted.  The  fever 
and  all  the  symptoms  now  completely  subside  ;  the  urine 
is  abundant,  and  contains  a  large  Cjuantity  of  renal  and 
vesical  epithelium. 

Varieties. — i.  Simple  scarlet  fever  has  been  already 
described.  2.  Scarlaiina  angmosa.  Here  the  throat  symp- 
toms are  relatively  prominent  and  severe  ;  ulceration  is 
extensive ;  the  glands  at  the  angle  of  the  jaw  greatly 
enlarge,  and  abscesses  are  apt  to  form  in  the  neck  and 
elsewhere.  3.  Scarlaiina  maligna  \%  characterised  by  grave 
nervous  symptoms  of  a  low  type  from  the  first,  viz  : — great 
prostration,  delirium^  with  convulsions  or  coma.  The 
pulse  is  rapid,  feeble,  and  irregular.  The  rash  is  dusky 
and  comes_out_badlv.    This  variety  is  extremely  fatal. 

The  complicalions  of  scarlet  fever  are  both  numerous  and 
important,  i.  Acute  nepJmiis,  characterised  by  albuminuria, 
hsematuria,  and  dropsy,  which  is  especially  apt  to  super- 
vene about  the  twenty-first  day  {vide  Kcxxte  Bright's  disease). 
2.  Rheumatic  ijiflammation  of  the  joints,  which  not  unfrequently 
goes  on  to  suppuration.  3.  Abscess  in  the  neck  and  else- 
where. 4.  Inflammaiio7is  of  the  serous  jnemlranes.    5 .  Olorrhcca. 

In  the  diagnosis  of  scarlet  fever,  special  attention  should 
be  given  to  the  initial  symptoms,  which  taken  together,  are 
very  characteristic.  When  the  rash  has  appeared,  it  could 
only  be  confounded  with  measles,  the  differences  from 
which  will  be  given  hereafter. 

Treatment. — All  remarks  previously  made  as  to  the 
general  treatment  of  specific  fevers,  apply  equally  to 
scarlet  fever.  At  the  outset,  to  reduce  the  fever  and  to 
ease  the  throat,  nothing  is  more  useful  than  chlorate  of 
potash  combined  with  tincture  of  aconite,  which,  should  be 
given  frequently.    Gargles  are  sometimes  required  for  the 
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throat,  but  are  not  available  with  very  young-  children. 
Those  containing-  carbolic  acid,  chlorate  of  potash,  borax, 
or  Condy's  fluid,  are  the  best.  Tepid  or  cold  water 
sponging:s  are  especially  useful  to  allay  nervous  symp- 
toms. During-  desquammation,  frequent  bathing  followed 
by  inunction  of  the  whole  surface  should  be  employed.  In 
the  mahgnant  variety,  nourishing  food  and  stimulants  are 
specially  needed.  Complications  require  treatment,  as 
they  arise. 

MEASLES-RTJBEOLA. 

Measles  is  an  acute  specific  disease,  dependent  upon  a 
specific  poison  which  is  contained  in  the  emanations  from 
the  patient.  It  may  also  be  communicated  by  clothing, 
&c.  A  second  ^t^^nk  is  rare.  ChMrfijl_aia-£spe^:i4iiL_ 
apt  to^be^^ffected,  -.  There  are  no  characteristic  anatomi- 
cal changes. 

Symptoms.— The  period  of  inculaiion  lasts  usually  from 
■^  7  to  10  days.    The  hwasmi  sets  in  with  chilliness,  or  (in 
infants)  with  cQCualsinns.  but  not  so  suddenly  as  in  scarlet 
fever.     The  fever  rises  more  or  less  rapidly  to  ioi°  or 
I02°  or  higher  in  grave  cases;  but  it  very  rarely  equals 
that 'of  scarlet  fever.     At  the  same  time,  the  symptoms  of 
ordinary  catarrh  of  the  nose  and  eyes  are  observed,  m- 
dicated  by  jiedness,  clear  watery  discharges,  and  frontal^ 
headache.     Some  intolerance  of  light,  and  epistaxis  are 
not  unusual.     The  catarrh  soon  increases,  and  extends 
into  the  throat,  air-passages,  and  alimentary  canal,  caus- 
ing sore-throat,  hoarseness,  cough,  expectoration,  slight 
difficulty  of  breathing,  and  wheezin-  sounds  in  the  chest; 
loss  of  appetite,  gastric  discomfort,  and  constipation;  but 
occasionally  the  bowels  are  relaxed. 

The  erupiio7i  appears  on  the  fourth  day,  first_on_the_ 
forehead,  thence  spreading  to  the  rest  of  the  body.  It 
forms  little  crescentic  or  semilunar  patches  of  a  dusky-red 
colour,  slightly  elevated,  and  disappearing,  at  first,  com- 
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pletely  on  pressure;  but  when  it  is  very  intense,  or  has 
been  out  for  some  time,  a  yellowish  staining-  may  persist 
after  pressure.  It  lasts  altogether  4  or  5  days,  and  is 
followed  by  an  insignificant  powdery  desquammation. 

The  catarrhal  symptoms  persist,  but  the  character  of  the? 
discharges  from  the  mucous  membrane  now  alter.  They 
are  no  longer  clear  and  watery,  but  turbid,  thick,  and 
yellowish.  The  margins  of  the  eyelids  are  red  and  tumid, 
the  tongue  is  usually  moist,  thickly  coated,  and  often 
"jpa^^byj'  in  appearance.  There  may  also  be  some 
vomiting  and  diarrhoea  at  this  stage.  The  temperature 
often  remits  a  little  on  the  appearance  of  the  rash,  then 
rises  to  a  maximum  with  the  rash,  and  usually  ends  by 
crisis  about  the  7th  or  8th  day.    The  urine  is  febrile. 

Varieties. — i.  Simple  measles  as  first  described.  2.  Ma- 
ligtiant  measles,  which  exhibits  analogous  symptoms  to  those 
enumerated  with  malignant  scarlet  fever.  In  this  form 
the  eruption  is  imperfect,  and  is  very  dark  and  dusky. 
Haemorrhages  are  also  apt  to  occur  on  their  cutaneous 
and  mucous  surfaces. 

The  most  important  complications  are :  capillary  bron- 
chitis, catarrhal  pneumonia,  pulmonary  collapse,  chronic 
inflammations  of  the  eye  and  nose,  and  gangrene  of  the 
vulva. 

The  diag?iosis  will  be  afterwards  considered.  The  prog- 
nosis is  nearly  always  favourable  in  this  country,  unless  it 
be  complicated,  or  of  the  malignant  type. 

No  ireaimcnt  of  a  special  kind  is  necessary  in  simple 
cases,  beyond  the  relief  of  symptoms.  Any  threatening  of 
the  "typhoid  state"  should  be  met  at  once  by  the  free  use 
of  stimulants,  and  nourishing  food. 

SMALL-POX- VARIOLA. 

Small-pox  is  a  specific  disease  caused  by  a  poison  which 
may  be  communicated  by  the  emanations  from  the  patient, 
or  by  innoculation  with  the  contents  of  the  pock.  Hence, 
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small-pox  is  both  infectious,  and  innoculable.  The  poison 
may  be  also  conveyed  to  a  distance  by  contaminated 
clothing",  furniture,  &c.  Small-pox  may  be  met  with  at 
any  age,  and  affects  those  most  severely  who  have  not 
been  previously  vaccinated.  Besides  the  eruption,  which 
will  be  shortly  described  elsewhere,  there  are  no  character- 
istic anatomical  changes. 

Symptoms.— The  average  duration  of  the  stage  huu- 
hation  is  12  days.     The  invasion  begins  suddenly  jvith^a. 
:;^gr^2SlIlIi^'  or  repeated  chills ;   followed  by  high 
fever.     The  temperature  frequently  begins  to  rise  even 
for  some  hours  before  the  initial  rigor,  and  reaches  104° 
or  105°  by  the  end  of  the  second  day  {Primary  Fever). 
With  the  fever  the  following  symptoms  are  more  or  less 
invariably  associated :— Great  constitutional  disturbance, 
palpitation,  throbbing  of  carotids  and  flushing  of  the  face, 
headache  and  insomnia,  severe  pain  in  the  back,  or  sense 
of  constriction  at  the  epigastrium,  nausea  and  vomitmg, 
which  usually  cease  towards  the  end  of  the  2nd  day.  As 
occasional  symptoms,  we  may  meet  severe  radiatmg  pams 
in  the  limbs,  convulsions  or  delirium.     The  latter  are  of 
very  grave  import,  should  they  persist  after  the  appearance 
of  the  eruption. 

The  eiuption  generally  appears  on  the  3rd  day,  and  it 
later   is  rarely,  if  ever,  confluent.     It  comes  out  first  on 
the  face,  extending  over  the  body  in  the  course  of  one  or 
two  days.     The  number  of  the  "pocks"  vanes  much. 
Each  begins  as  a  small  isolated  congested  spot;  this 
enlarges,  becomes  indurated,  and  by  the  third  day  of  the 
eruption  becomes  a  true  papide,  which  feels  like  a  small 
shot  imbedded  in  the  skin.    Owing  to  the  accumulation 
of  serous  fluid  in  the  rete  mucosum,  the  horny  layer  of  the 
epidermis  becorfies  elevated,  and  by  the  sixth  day  a  perfect 
vesicle  is  formed.    The  vesicle  is  broad,  flattened,  and  often 
umbilicated,  by  reason  of  its  centre  being  held  down  by  a 
hair-follicle  or  gland-duct.    A  red  areola  soon  surrounds 


SMALL-POX. 


35 


the  vesicle,  and  its  contents  become  turbid,  and  finally 
purulent,  constituting  a  pustule  which  reaches  its  height 
about  the  ninth  day.  The  interior  of  the  pustule  is  multi- 
locular.  By  these  successive  stages  the  stage  of  maiuration 
is  arrived  at. 

In  all  but  the  worst  cases  the  primary  fever  falls,  and  the 
initial  symptoms  subside  on  the  appearance  of  the  eruption.  In 
mild  cases  the  remission  is  complete.  But  with  the  matur- 
ation of  the  eruption,  other  symptoms  appear,  the  intensity 
of  which  is  directly  proportionate  to  the  number  of  the 
pocks.  Thus  the  temperature  rises  again  ( Secondary  Fever), 
From  what  has  been  said,  it  follows  that  the  secondary 
fever  is  strictly  a  symptomatic  and  suppurative  fever.  It  con- 
tinues in  "discrete"  cases  for  about  7  or  8  days.  In  addi- 
tion to  the  ordinary  febrile  symptoms,  (which  are  marked  in 
direct  proportion  to  the  intensity  of  the  fever)  the  skin  be- 
comes greatly  swollen,  red,  and  very  irritable,  especially 
on  the  face.  Since  the  "  pocks"  not  infrequently  appear 
on  the  various  mucous  tracts,  we  may  observe  sore- throat, 
hoarseness,  cough,  diarrhoea,  ophthalmia,  or  blindness. 
A  peculiar,  and  disagreeable  odour  is  also  apt  to  emanate 
from  the  patient. 

The  pustules  now  dry  up  (dessication),  and  dark-coloured 
scabs  form,  which  usually  separate  some  time  durir.g  the 
third  week.  Since  the  eruption  inflammation  generally  in- 
volves more  or  less  destruction  of  "the  true-skin",  cica- 
trices or  "  pits"  occur,  which  are  at  first  of  a  dull-reddish 
colour,  but  ultimately  become  quite  white.  With  the  sub- 
sidence of  the  secondary  fever  and  its  accompanying  symp- 
toms, convalescence  rapidly  returns.  It  is  at  this  time 
however — especially  in  "  confluent"  cases, — that  serious 
complications  are  so  apt  to  arise. 

Varieties. — When  the  pocks  are  distinct,  and  not  numer- 
ous it  is  termed  discrete;  where  they  are  at  first  distinct, 
but  subsequently  come  iipto  contact  with  each  other — coher- 
ent;  where  they  are  numerous  and  run  together — conjlucnt. 
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In  maligjiant  small-pox  intense  nervous  depression,  low 
muttering  delirium,  and  general  prostration  are  marked 
from  the  onset.  Haemorrhages  under  the  skin,  into  the 
"pocks,"  and  from  the  various  mucous  surfaces  are  of 
frequent  occurrence  in  malignant  small-pox,  and  give  rise 
to  a  hcetnorrhagic  sub-variety,  which  is  especially  serious 
and  fatal. 

Complications  and  SEQUELiE.— The  most  important  are 
(l)  boils  on  the  skin,  and  abscesses  ;  (2)  erysipelas  of  the  face 
and  head  ;  (3)  conjunciivilis  and  ulceration  of  the  corfiea,  some- 
times leading  to  destruction  of  the  eyeball;  (4)  emphysema, 
bronchitis,  and  low  forms  of  pneumonia  ;  (5)  cedema  of  glottis, 
which  is  apt  to  arise  during  the  period  of  secondary  fever ; 
and  (6)  purulent  infection. 

The  diagnosis  will  be  considered  hereafter. 
-  As  to  prognosis— very  young  children,  and  those  above 
60  years  of  age  generally  die.  Pregnant  women  usually 
abort  and  die.  It  is  especially  dangerous  in  drunkards,  in 
the  un-vaccinated,  and  in  the  confluent  forms  of  the  dis- 
ease.   Epidemic  is  more  grave  than  sporadic  small-pox. 

Varioloid.— In  those  who  have  been  vaccinated,  the  course 
of  small-pox  is  so  much  modified,  as  to  merit  a  separate 
description  under  the  name  of  varioloid.  Its  main  features 
are  as  follows:— (i)  the  rash  maybe  absent,  or  if  pre- 
sent is  scanty  and  ill-developed;  (2)  the  development  of 
the  "pocks"  is  much  more  rapid,  and  often  very  imperfect; 
(3)  There  is  either  no  "  secondary  fever"  at  all,  or  it  is 
very  slight,  only  lasting  from  18  to  24  hours ;  (4)  there  is 
little  or  no  "pitting;"  and  (s)  the  prognosis  is  almost 
always  favourable. 

Treatment.— In  mild  cases  but  little  is  required  beyond 
isolation  of  the  patient,  rest  in  bed,  cleanliness  and  good 
ventilation,  a  light  nutritious  and  non-stimulating  diet,  and 
general  attention  to  the  secretions. 

In  graver  cases  we  meet  with  important  symptomatic 
indications.    Thus,  during  the  stage  of  invasion,  there  may 


cow-  POX. 


37 


be  great  iiervous  excitement  and  delirium,  which  may  be  due 
either  to  general  excitability,  or  to  the  height  of  the  fever, 
or  to  previous  alcoholic  excesses.  In  the  first  form  chloral, 
bromide  of  potass,  and  especially  small  doses  of  Dover's 
powder  are  required;  in  the  seco7id — tepid  spongings  of 
the  body,  and  the  internal  administration  of  salines  with 
aconite  or  digitalis  frequently  repeated ;  and  in  the  third— ^ 
good  nutritious  food,  a  discreet  exhibition  of  stimulants, 
with  occasional  subcutaneous  injections  of  morphia.  Coma, 
nervous  prostration,  and  low  forms  of  delirium  require  a  liberal 
allowance  of  stimulants  and  good  food.  In  such  cases,  I 
can  also  speak  favourably  of  tepid  sheet-packs  repeated 
from  time  to  time. 

As  regards  the  eruption,  protection  of  the  surface  from 
air  and  light  by  inunctions  of  different  kinds,  mercurial, 
plasters,  and  keeping  the  room  darkened  are  said  to  prevent 
"pitting."  The  troublesome  irtitability  of  the  skin  is  best 
relieved  by  frequent  spongings,  followed  by  dredging  with 
some  absorbent  powder,  such  as  starch  and  oxide  of  zinc. 
D  uring  dessication,  baths  should  be  taken,  and  the  linen  fre- 
quently changed.  Complications  must  be  treated  as  they 
arise, 

VACCINIA.— COW-POX. 

Cow-pox  is  a  specific  contagious  disease  of  cattle  which  is 
characterised  by  a  pustular  eruption  closely  resembling 
that  of  small-pox,  and  appears  in  the  cow  on  the  udder 
and  teats.  It  only  occurs  in  the  human  being  as  the  result 
of  innoculation.  The  most  recent  investigations  seem  to 
show  that  it  is  essentially  a  distinct  disease  from  small-pox, 
though  when  innoculated  it  affords  immunity  from  small- 
pox; and  like  other  specific  diseases  it  confers  protection 
against  a  second  attack. 

Methods  of  Inoculation. — First  as  to  the  source  of  lympli 
— it  may  be  obtained  direct  from  the  cow,  but  for  obvious 
reasons,  this  source  is  rarely  practicable.    It  is  usually 
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obtained  from  the  human  being,  from  whom  it  may  be  di- 
rectly inoculated;  or  it  may  be  collected  in  capillary  tubes ; 
or  ivory  points  may  be  charged  by  dipping  them  in  the 
lymph,  and  afterwards  allowing  them  to  dry.    The  advan- 
tage of  either  of  the  last  two  methods,  is  that  the  lymph 
may  be  preserved,  and  used  as  required.  In  whatever  way 
the  lymph  is  obtained,  it  should  be  taken  from  mature  vesi- 
cles on  the  eighth  day  after  inoculation,  and  unmixed  with 
blood     As  to  the  time /.r  inoculalion—VdiCcms.\.\on  should  be 
carried  out  at  2  to  3  months  old ;  the  child  should  be 
healthy  at  the  time ;   and  if  unsuccessful  it  should  be  re- 
peated.    Mode  of  introducing  the  lymph.— The  chief  methods 
are  thtee  in  number,    (a)  by  simple  puncture  with  a  lan- 
cet;   f 5;  by  tattooing  ;   frj  by  a  series  of  scratches.  The 
part  usually  selected  for  inoculation  is  the  skin  over  the 
deltoid  muscle  of  the  shoulder.    Liquid  lymph  direct  from 
the  vaccine  vesicle,  or  from  a  capillary  tube,  should  be  in- 
serted by  the  lancet ;  with  dried  lymph  on  ivory  points,  the 
latter  should  be  introduced  into  the  punctures,  or  well 
rubbed  on  the  surface.   Whatever  method  may  be  selected, 
the  punctures  or  scratches  should  only  penetrate  the  cuti- 
cle.   If  the  deeper  layers  of  the  skin  be  wounded,  haemor- 
rhage will  occur,  and  inoculation  will  be  uncertain.    It  is 
usual  to  inoculate  at  least  four  points  on  the  arm  about 

|-inch  apart.  ,  j 

Phenomena  following  VACCiNATiON.-By  the  third  day 
little  red  papides  appear,  which  become  vesicular  by  the 
sixth  day  The  vesicles  are  roundish,  flattened,  and  gene- 
rally umbilicated.  They  are  surrounded  by  a  bright  red 
inflammatory  areola,  and  by  the  eighth  day  are  at  their 
height  The  contained  lymph  is  clear  and  slightly  viscid, 
and  it  is  at  this  stage  that  it  should  be  used  for  inoculation. 
On  the  tenth  day  the  contents  become  purulent.  Shortly 
after,  ihepustule  begins  to  dry  up,  the  inflammation  subsides, 
and  by  the  14th  or  15th  day  a  hard  dark  scab  has  formed 
which  falls  off  about  a  week  later,  leaving  a  depressed 
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pitted  scar,  which  is  permanent.  These  changes  are  associ- 
ated with  some  general  constitutional  disturbance,  and 
fever.    The  glands  in  the  axilla  often  enlarge. 

Re-vaccination  is  often  recommended  about  puberty,  as 
conferring  additional  protection  from  small-pox.  In  some 
cases,  no  effect  results;  but  in  others,  the  phenomena 
above  related  recur  in  the  usual  order,  but  the  develop- 
ment is  generally  much  more  rapid,  and  the  different 
stages  are  less  marked. 

The  remote  effect  of  successful  vaccination  is  to  confer 
absolute  and  complete  protection  against  small-pox  in  the 
majority  of  cases ;  but  where  this  is  not  obtained,  the 
course  of  the  disease  is  much  modified,  as  described  under 
the  head  of  Varioloid. 

VARICELLA.— CHICKEN-POX. 

Chicken-pox  is  an  acute  specific  fever,  running  a  definite 
course,  and  communicable  either  by  infection,  or  by  inocu- 
lation. It  never  occurs  twice  in  the  same  person,  and  is 
generally  confined  to  children. 

Symptoms. — After  an  incubation  period  of  uncertain  dura- 
tion, there  is  slight  fever  and  general  malaise  for  about  24 
or  36  hours  when  the  eruption  appears.  The  eruption 
comes  out  on  the  chest  or  between  the  shoulders,  but 
rarely  on  the  face.  It  begins  as  reddish  papules,  which 
become  vesicular  in  a  few  hours.  The  vesicles  are  large, 
hemispherical,  one-chambered,  and  are  filled  with  clear 
fluid.  About  24  hours  later  the  fluid  becomes  turbid,  and 
perhaps  a  slight  inflammatory  areola  surrounds  the  vesicles. 
On  the  4th  or  5th  day  they  rupture  or  dry  up  ;  and  a  small 
scab  is  formed,  which  comes  away  gradually,  leaving  as  a 
rule  no  discolouration  or  pitting  behind.  The  general 
symptoms  are  very  slight;  but  occasionally  the  conva- 
lescence is  protracted. 

'WxQ.  prognosis  is  invariably  favourable. 

No  special  treatment  is  called  for. 
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ERYSIPELAS. 

Erysipelas  is  an  acute  specific  disease,  characterised  by  a 
diffuse  inflammation  of  the  skin.  It  may  be  either  iraji- 
maiic  or  idiopathic;  that  is  to  say,  it  may  occur  either  in  con- 
nection with  wounds,  or  may  attack  a  surface  previously 
sound.  The  latter  form  alone  concerns  the  physician. 
From  the  fact  that  it  is  eminently  infectious  (although  to 
a  less  degree  than  the  specific  fevers  already  described), 
and  is  occasionally  epidemic,  it  would  appear  that  it  is 
unquestionably  of  a  specific  nature.  At  the  sam.e  time  it 
must  be  admitted,  that  since  it  sometimes  seems  to  arise 
de  novo,  and  that  one  attack,  so  far  from  conferring  protec- 
tion against  its  repetition,  renders  the  subject  of  it  especi- 
ally liable  to  its  recurrence,  there  is  at  least  ground  for 
regarding  this  point  as  yet  unsettled.  General  debility, 
by  whatever  cause  induced,  and  insanitary  surroundings, 
undoubtedly  operate  as  predisposing  causes. 

Morbid  Anatomy.— The  skin  becomes  red,  and  infiltrated 
with  serum,  and  leucocytes,  leading  to  various  degrees  of 
swelling.  Where  inflammation  is  more  intense,  vesicles  and 
lullcE  may  form,  containing  clear,  or  sanious  fluid ;  or  sub- 
cutaneous suppuration  of  a  diffuse  kind  may  occur.  The 
lymphatic  glands  and  vessels  of  the  part  become  enlarged 
and  tender ;  and  the  coats  of  the  veins  may  inflame,  and 
lead  to  thrombosis.  The  inflammation  may  extend  from 
the  skin  into  the  mucous  orifices;  e.g.  the  ear,  mouth,  or 
nose. 

Symptoms.— The  local  symptovis  are  preceded  by  a  period, 
lasting  from  three  hours  tn  two  or  three  days,  which  is 
marked  by  chills,  headache,  dig:estive  disturbance,  slight 
fever,  and  enlargement~onhe  lymphatic  glands  ot  the  part; 
and  at  the  end  of  this  premonitory  stage  the  local  signs 
appear.  The  skin  becomes  red,  swollen,  snipoth,  shining, 
very  painful  and  tender  at  some  point,  from  whence  it 
rapidly  extends,  and  generally  in  some  special  direction. 
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The  line  of  its  advance  is  well  defined  by  an  abrupt  red 
margin,  while  the  redness  passes  quite  gradually  into  the 
healthy  skin  where  the  inflammation  is  subsiding.  The 
amount  of  oedema  and  pain  depends  upon  the  nature  of  the 
cellular  tissue ;  where  this  is  dense,  and  unyielding,  the 
swelling  is  comparatively  slight  and  the  pain  very  severe; 
while  the  reverse  holds  good,  where  the  tissue  is  lax,  and 
abundant,  as  in  the  eyelids.  The  j^iz/ of  idiopathic  erysi- 
pelas is  generally  on  the  face,  at  the  junction  of  skin  and 
mucous  membranes,  especially  the  7iose.  Thence  it  usually 
extends  upwards  over  the  scalp,  and  by  the  swelling  causes 
much  disfigurement,  even  to  obliteration  of  the  features. 
In  bad  cases,  vesicles  and  bullae  are  apt  to  form,  and  sub- 
cutaneous suppuration  occasionally  takes  place. 

The  inflammation  usually  attains  its  height  on  the  second 
or  third  day;  but  when  the  development  is  slow  it  may  be 
at  its  maximum  in  one  part  while  it  is  subsiding  at  another. 
As  the  swelling  and  redness  abate,  the  vesicles  and  bullae 
burst,  and  scab  over,  and  free  desqiiamalion  of  the  cuticle 
follows.    Relapses  are  common. 

General  symptoms. — The  temperature  rises  rapidly  to  a 
high  grade,  and  the  morning  remissions  are  well-marked. 
The  pulse  is  frequent,  full,  and  strong.  More  or  less 
delirium  is  nearly  always  present,  and  is  due  to  sympathe- 
tic excitement  of  the  cortical  layers  of  the  brain,  rarely  to 
meningitis.  The  tongue  is  dry  and  brown.  The  appetite 
is  lost,  and  the  bowels  are  costive.  In  severe  cases  the 
typhoid  state  is  apt  to  supervene.  The  urine  is  febrile,  and 
a  small  quantity  ol  alhwien  is  frequently  present,  but  rarely 
ends  in  chronic  renal  disease.  Defervescence  usually  occurs 
about  the  end  of  the  first  week,  when  the  temperature 
rapidly  falls. 

The  more  important  complications  are  bronchitis,  intestinal 
catarrh,  pneumonia,  meningitis,  and  oedema  of  the  glottis. 

The  prognosis  in  uncomplicated  cases  is  almost  invariably 
favourable. 
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Treatment.— Rest  in  bed,  in  a  room  of  equable  tempera- 
ture not  too  warm,  and  well  vetilated,  but  free  from 
draughts.  Good  nourishing  food  is  required,  and  stimu- 
lants are  frequently  indicated  at  an  early  period.  Full 
doses  (in  20  to  ITL  40)  of  the  tincture  of  the  perchloride  of 
iron  frequently  repeated  are  of  great  value.  Quinine  has 
also  been  recommended.  Locally,  the  inflamed  surface 
should  be  dredged  over  with  flour,  or  starch  with  oxide  of 
zinc,  and  covered  with  cotton  wool.  Such  dressing  should 
be  bathed  off  daily  with  tepid  water,  and  renewed.  Shav- 
ing the  scalp,  followed  by  application  of  ice  to  the  head 
is  often  necessary. 

GLANDERS-FARCY. 

These  are  two  varieties  of  a  specific  contagious  disease 
which  originates  only  in  the  horse  and  animals  of  that 
class,  and  from  which  it  is  communicated  to  man  by  in- 
oculation, accidental  or  otherwise.  It  occurs  for  the  most 
part  in  grooms  and  stablemen. 

Morbid  Anatomy.— The  characteristic  feature  of  the  dis- 
ease consists  in  peculiar  nodular  formations,  which  vary  in 
size  from  that  of  a  pin's  head  to  that  of  a  hazel-nut,  and 
appear  on  the  mucous  membrane  of  the  nose,  throat, 
mouth,  &c.,  or  on  the  skin  and  subcutaneous  tissues,  or  in 
various  internal  organs.  They  consist  of  cells,  which 
rapidly  soften  and  break  down,  forming  ulcers  when 
superficial,  and  abscesses  when  more  deeply  situated.  The 
lymphatic  glands  are  often  enlarged. 

Symptoms.— glanders,  after  an  incubation  of  varia- 
ble length,  sets  in  with  rigors,  fever,  severe  pains  in  the 
limbs,  and  great  debility.  Before  very  long  a  copious  and 
offensive  discharge  from  the  nose  occurs  ;  and  about  the 
same  time  a  peculiar  eruption  appears  on  the  skin,  which 
is  accompanied  with  foetid  sweats.  The  eruption  consists 
at  first  of  red  spots  which  soon  become  indurated  and 
nodular.    A  pustule  then  forms  over  each  spot,  bursts,  and 
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leaves  an  irregular  sloughy  ulcer  with  a  livid  margin. 
Sores  of  a  similar  kind  may  occur  in  the  mouth,  throat, 
and  air-passages  ;  and  abscesses  are  apt  to  form  about  the 
joints.  There  is  also  more  or  less  erysipelatous  redness  of 
the  nose,  eyelids,  and  surrounding  parts.  Meanwhile,  the 
patient  becomes  progressively  weaker  and  more  prostrate; 
and  finally  delirium  and  coma  supervene,  death  usually 
taking  place  before  the  20th  day. 

Chronic  glanders  IS  rare.  Its  symptoms  are  on  the  whole 
analogous  to  those  of  the  acute  form  ;  but  the  eruption  is 
often  absent,  and  deep  suppuration  is  more  marked.  Its 
course  is  very  tedious. 

Acuie  Farcy  usually  depends  on  the  innoculation  of  some 
part  of  the  trunk  or  limbs.  The  lymphatics  leading  from 
the  point  of  inoculation  become  inflamed,  and  the  neigh- 
bouring glands  become  enlarged,  followed  by  the  forma- 
tion of  subcutaneous  nodules  and  abscesses.  There  is, 
however,  no  discharge  from  the  nose,  and  the  eruption  too 
is  often  absent.    Farcy  also  occurs  in  a  chronic  form. 

The  prognosis  is  always  very  grave,  but  it  is  better  in  the 
chronic  than  in  the  acute  forms,  and  in  farcy  than  in 
glanders. 

Treatment. — No  specific  is  known.  Stimulating,  nutri- 
tious and  tonic  plans  of  treatment  should  be  carried  out. 

YELLOW  FEVER. 

This  is  a  specific  infectious  fever,  which  confers  protec- 
tion against  a  second  attack,  and  occurs  almost  exclusively 
in  warm  climates.  A  high  temperature,  in  fact,  is  neces- 
sary for  its  production,  and  the  disease  is  endemic  in  cer- 
tion  tropical  regions.  Filth  and  insanitary  conditions  gen- 
erally, appear  to  promote  its  occurence. 

Morbid  Anatomy. — The  liver  is  somewhat  enlarged,  soft, 
and  yellowish.  The  mucous  lining  of  the  alimentary  canal 
is  injected  and  softened,  and  often  more  or  less  infiltrated 
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with  altered  blood.    Haemorrhages  in  various  parts  are 
common. 

Symptoms. — With  or  without  warning  the  invasion  is 
sudden,  and  marked  as  a  rule  by  rigors.  The  tempera- 
ture rapidly  rises  to  a  variable  height  (loi°- 105°),  and  is 
associated  with  the  usual  febrile  symptoms.  The  most 
marked  feature  of  this  stage  are  persistent  vomiting  of 
bilious  matter,  constipation,  tenderness  of  the  epigastrium, 
intense  frontal  headache,  and  pains  in  the  back  and  limbs. 
The  urine- generally  contains  albumen. 

At  the  end  of  the  second  or  third  day  the  fever  remits 
and  the  symptoms  subside;  but  the  improvement  is  of 
short  duration  except  in  very  mild  cases,  when  the  disease 
may  now  pass  off.  In  a  few  hours  the  epigastric  tender- 
ness is  increased,  the  vomit  contains  blood  ("black  vomit") 
and  the  stools  are  black  from  the  same  cause.  Jaundice 
now  supervenes.  If  the  patient  survives  longer,  nervous 
symptoms  of  the  "typhoid"  type  appear  in  a  marked  form 
with  subcutaneous  petechiaB.  The  urine  is  scanty  or  sup- 
pressed and  contains  blood,  albumen  and  casts.  Delirium, 
convulsions,  or  coma  are  of  common  occurrence,  and  in 
fatal  cases  death  takes  place  at  this  point. 

Diagnosis.  —  Remittent  fever  may  somewhat  resemble 
yellow  fever,  but  the  former  is  not  contagious,  does  not 
confer  protection  against  a  second  attack,  its  febrile 
paroxysms  distinctly  remit,  there  is  enlargement  of  the 
spleen,  haemorrhages  are  not  so  severe  and  persistent,  and 
the  disease  is  controlled  by  quinine. 

The  progjiosis  varies  greatly  in  different  epidemics.  If 
death  does  not  occur  in  the  first  few  days,  the  gravity  is 
proportionate  to  the  extent  and  persistence  of  the  haemor- 
rhages, and  the  severity  of  the  nervous  symptoms. 

Treatment. — Quinine  has  no  specific  action.  The  food 
should  be  light,  liquid,  and  nutritious,  and  alcoholic  stimu- 
lants are  of  great  value.  The  vomiiing  may  be  met  with 
hydrocyanic  acid,  creasote,  or  chloroform,  and  food  should 
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then  be  given  in  very  small  quantities,  frequently  repeated. 
Opiates  should  be  used  with  caution.  The  wet  sheet  pack 
has  been  recommended;  and  I  have  heard  the  internal 
administration  of  carbolic  acid,  or  the  sulpho-carbolates 
very  favourably  spoken  of. 

CEREBRO-SPINAL  FEVER. 

Cerebro-spinal  fever  is  an  acute  specific  disease,  which  is 
characterised  by  inflammation  of  the  membranes  of  the 
brain  and  spinal  cord.  It  is  ho\h  epidemic  and  infeciioiis ; 
but  little  or  nothing-  is  known  as  to  the  conditions  which 
determine  its  appearance  or  propag-ation. 

Its  morbid  anatomy  consists  in  congestion  of  the  pia  mater 
of  the  brain  and  cord,  together  with  exudation  into  the 
sub-arachnoid  tisssue,  and  sometimes  into  the  ventricles. 
The  inflammation  is  either  general  or  localised  to  the  base 
of  the  brain,  or  to  the  medulla  and  upper  part  of  the  spinal 
cord.    The  substance  of  the  brain  and  cord  is  congested. 

Symptoms. — The  disease  usually  commences  very  abruptly 
with  a  violent  chill,  intense  headache,  and  persistent  vomit- 
ing. Stiffness  and  retraction  of  the  neck  ;  pain  down  the 
spine  and  radiating  to  the  limbs  (much  increased  on  move- 
ment) ;  and  general  cutaneous  hypersesthesia  are  also 
early  and  characteristic  symptoms.  In  severe  cases  there 
may  be  insensibility,  convulsions,  coma,  and  delirium  from 
the  outset;  accompanied  not  only  with  stiff'ness  of  the 
neck,  but  with  tonic  contraction  of  all  the  extensor  muscles 
of  the  spine.  In  milder  cases  the  patient  is  only  dull, 
drowsy,  and  restless.  The  face  is  pale  and  the  expression 
is  anxious.  The  temperature  rises  to  a  variable  height; 
but  the  fever  is  generally  not  very  marked,  and  it  runs  a 
most  irregular  course. 

The  disease  now  rapidly  develops  to  its  full  intensity. 
A^bout  the  2nd  to  the  5th  day  various  cutaneous  eruptions 
nay  appear.    Of  these,  herpes  on  the  face  and  lips  is  the 
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most  common,  but  petechiae,  small  patches  of  erythema,  or 
roseola  are  very  frequently  met  with.  There  is  as  a  rule 
more  or  less  intolerance  of  light  and  sound.  The  pulse  is 
feeble,  and  liable  to  great  variations  in  frequency;  the 
tongue  is  brown  and  dry ;  the  appetite  fails,  the  bowels 
are  constipated,  and  active  delirium  may  alternate  with 
insensibility. 

In  fatal  cases  the  symptoms  of  irritation  subside,  and  are 
replaced  by  those  of  general  depression;  death  taking 
place  in  a  few  days  from  coma.  In  favourable  cases  the 
signs  of  depression  are  either  absent,  or  not  marked.  The 
symptoms  gradually  subside,  and  convalescence  begins  in 
one  to  two  weeks,  but  it  may  be  protracted  for  a  long  time 
with  pain  in  the  back  and  disturbance  of  the  sight  or 
hearing. 

The  most  important  sequelcB  are  deafness,  derangements 
of  vision,  chronic  hydrocephalus,  and  chronic  meningitis. 
The  mortality  varies  from  20  to  80  per  cent. 

Treatment.  —  The  most  important  indications  in  the 
acute  stage  are — rest  in  bed,  cold  applications  to  the  head, 
local  abstraction  of  blood  by  leeches  placed  behind  the 
ears,  and  the  free  and  early  hypodermic  injection  of  mor- 
phia. In  the  later  stages,  iodide  of  potassium  combined 
with  tonics  appear  to  be  of  some  service. 

DIPHTHERIA. 

Diphtheria  is  an  acute  specific  disease,  epidemic  and  con- 
tagious, and  is  characterised  by  more  or  less  profound  gen- 
eral disturbance,  with  a  special  inflammation  of  the  throat 
and  adjacent  parts. 

The  poison  is  not  only  contained  in  the  inflammatory 
products,  but  also  in  the  exhalations  from  the  patient ; 
and,  according  to  some,  it  may  originate  from  insanitary 
surroundings.  It  is  very  apt  to  cling  for  long  about  the 
locality  in  which  it  occurs.    The  young,  feeble,  and  ner- 
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vous,  are  especially  liable  to  be  attacked,  and  girls  more 
than  boys. 

Morbid  Anatomy.  — The  inflammation  first  begins  in  the 
throat— as  a  rule— affecting  the  tonsils,  soft  palate,  or  pha- 
rynx, or  all  of  these  parts.  Thence  it  may  spread  to  the 
nose,  larynx,  and  air-passages  (even  to  the  remote  bron- 
chi), or  more  rarely  to  the  alimentary  canal.  The  mucous 
membrane  is  at  first  red,  swollen,  and  secretes  viscid  mucus. 
The  inflammation  extends,  and  at  one  or  more  points,  an 
exudation  appears,  patches  are  formed,  and  ultimately  the 
entire  surface  of  the  throat  may  be  thus  covered.  This 
"false  membrane is  usually  grey  or  yellowish,  and  in 
thickness  and  consistence  varies  from  a  thin  film  to  a  layer 
resembhng  chamois  leather.  It  cannot  be  removed  with- 
out injury  to  the  mucous  membrane,  upon  and  within  which 
it  lies.  As  it  extends,  however,  it  usually  becomes  thinner 
and  less  firmly  adherent  the  farther  it  gets  from  the  point 
of  origin.  Microscopically,  it  consists  of  fibrin  in  which 
cells,  nuclei,  and  granules  are  imbedded.  Considerable 
ulceration  and  sloughing  of  the  mucous  membrane  some- 
times supervene  at  a  later  stage.  Haemorrhage  from  the 
inflamed  surface  is  not  uncommon  and  mingles  with  the 
exudation. 

Symptoms.— The  onset  of  diphtheria  sometimes  begins 
abruptly  with  a  severe  rigor  and  vomiting;  but  more  often 
it  is  gradual  and  marked  by  chilliness,  depression,  loss  of 
appetite  and  general  malaise,  which  are  soon  followed  by 
more  or  less  pyrexia,  soreness  of  the  throat,  stiffness  of  the 
neck,  painful  if  not  difficult  deglutition,  and  slight  swelling 
of  the  glands  at  the  angle  of  the  jaw.  The  throat  at  thi's 
stage  is  red  and  swollen,  with  one  or  more  small  yellowish 
spots  on  the  tonsil,  soft  palate,  or  back  of  pharynx;  or 
if  the  nasal  cavity  be  already  implicated,  one  or  other 
nostril  may  be  obstructed.  It  is  well  to  remember  that 
the  severity  of  the  early  symptoms  is  no  safe  criterion  of 
the  gravity  of  the  case. 
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When  the  disease  becomes  fully  established  all  the  above 
symptoms  grow  much  worse.  Deglutition  is  painful  diffi- 
cult or  impossible,  the  breath  is  foul,  the  breathing  is  im- 
peded, the  voice  is  muffled  or  nasal  in  tone,  and  the 
glandular  enlargement  in  the  neck  increases  but  has  no 
tendency  to  suppurate.  The  condition  of  the  throat  has 
already  been  alluded  to.  The  fever  is  rarely  high,  but 
is  attended  with  intense  prostration,  headache,  restlessness, 
and  perhaps  vomiting;  the  tongue  becomes  dry  and 
brown;  the  skin  pale,  cold,  and  clammy;  the  pulse  rapid, 
feeble,  and  irregular ;  and  delirium  if  present  is  usually 
slight' and  nocturnal.  The  urine  is  almost  always  albu- 
minous from  the  onset. 

Diphtheria  not  only  varies  widely  in  severity,  but  its 
symptoms  will  obviously  differ  according  to  the  part 
locally  affected.  If  the  nares  be  involved,  there  is  more 
or  less  obstruction  of  one  or  both  nostrils,  with  a  foetid 
discoloured  discharge.  If  the  larynx  and  air  passages  be 
impUcated,  the  symptoms  are  those  of  laryngeal  croup. 
Death  occurs  in  more  than  half  of  the  cases,  and  may  be 
due  to  asphyxia  ^chiefly  during  first  week) ;  or  to  asthenia 
(chiefly  during  second  week) ;  or  to  syncope  (sometimes 
occurring  quite  unexpectedly).  In  favourable  cases  gra- 
dual recovery  usually  takes  place  in  the  second  week. 

Apart  from  the  low  inflammatory  complications  which 
sometimes  occur,  we  meet  not  infrequently  with  peculiar 
nervous  sequelae  of  a  paralytic  nature,  (even  after  the 
mildest  attacks)  which  usually  come  on  about  the  third 
week  of  apparent  convalescence.  Thus,  there  may  be 
paralysis  of  the  soft  palate  and  pharynx,  causing  a  nasal 
tone  of  voice,  regurgitation  of  fluids  through  the  nose,  and 
difficulty  of  swallowing ;  of  the  ocular  muscles,  causing 
squint ;  of  the  limbs  (especially  the  legs)  causing  more  or 
less  loss  of  power.  Some  disturbance  or  impairment  of 
sensation  usually  occurs  in  the  paralysed  part.  If  neg- 
lected, their  course  is  apt  to  be  very  chronic. 
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Treatment. — Rest  in  bed,  pure  air,  alcohol  in  some  form, 
and  good  nourishment  are  urg-ently  needed  from  the  out- 
set. Beef-tea  (strong),  and  milk,  should  be  given  at  short 
intervals.  Stimulants  should  be  employed  freely.  Brandy 
is  the  best  form,  and  to  the  youngest  child  a  tea-spoonful 
every  two  hours  has  been  given  with  good  result.  If 
brandy  cannot  be  retained  champagne  is  a  good  substitute. 
As  to  medicine  nothing  is  better  than  full  doses  (n^xx — xl) 
of  the  tincture  of  the  perchloride  of  iron,  combined  with 
chlorate  of  potash,  and  dilute  hydrochloric  acid,  to  be  given 
every  three  or  four  hours.  As  to  local  treatment,  some 
advise  swabbing  out  the  throat,  once  at  Ihe  oiilstt,  with  a 
solution  of  nitrate  of  silver  (gr  xx  to  I]  of  water),  or  equal 
parts  of  strong  hydrochloric  acid  and  honey.  This  should 
not  be  repeated  again.  A  wash  or  gargle  of  solution  of 
chlorate  of  potash,  perchloride  of  iron  (weak),  Condy's 
fluid,  or  alum  are  recommended.  Great  comfort  is  also 
derived  from  sucking  ice  constantly  and  freely.  Emetics 
are  sometimes  useful  as  a  means  of  inducing  expulsion  of 
false-membranes  from  the  larynx.  Sleeplessness  should 
be  combated  with  an  opiate  at  night,  which  is  usually  well 
borne.  During  convalescence  quinine,  iron,  and  change  of 
air  are  required.  The  nervous  sequelae  are  best  treated 
by  strychnia,  galvanism,  and  the  application  of  blisters 
alongside  the  spinal  column. 


MALARIAL  FEVERS. 

Such  is  the  term  applied  to  the  acute  specific  fever  pro- 
duced by  mat sh-potson,  or  malaria. 

Nothing  is  known  respecting  the  intimate  nature  of 
malaria.  The  conditions  necessary  for  its  production  are 
faj  a  certain  porosity  of  the  soil;  fi^j  a  certain  degree  of 
saturation  of  the  soil  with  water;  and  (c)  a.  certain  eleva- 
tion of  temperature.  Decay  of  vegetable  matter  is  fre- 
quently mentioned  as  another  necessary  condition,  but  the 
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facts  scarcely  warrant  this  assertion.  Notwithstanding-, 
the  disease  is  most  common  in  low-lying  marshy  ground. 
The  poison  is  generated  more  actively  by  night  than  day. 
hanging  over  the  ground  in  a  sort  of  thin  mist,  and  extend- 
ing to  no  great  distance  above  it;  hence,  in  such  districts 
it  is  safer  to  sleep  in  the  upper  storeys  than  on  the  ground 
floor.  Tt  may  be  carried  for  considerable  distances  by  the 
wind,  but  its  progress  is  arrested  by  intervening  obstacles, 
such  'as  a  range  of  hills,  or  a  belt  of  trees  ;  and  it  is  ab- 
sorbed by  passing  over  any  broad  surface  of  water. 

Malarial  fevers  are  strictly  endemic,  and  are  not  conta- 
gious ;  neither  are  they  protective,  but  on  the  other  hand 
render  the  subjects  of  them  especially  liable  to  their  re- 
currence.   They  are  more  common  in  the  autumn  season. 

Two  well  marked  forms  are  recognised,  viz:— /«/£r/«///f«/ 
fever,  or  ague,  and  lemittent  fever.     Intermediate  varieties 
not  conforming  exactly  to  either  one  type  or  the  other  are 
of  frequent  occurrence. 

Morbid  Anatomy.— The  spleen  is  enlarged,  partly  as  the 
result  of  congestion,  and  partly  of  exudation  into  its  sub- 
stance. The  blood  may  contain  more  or  less  black  pig- 
ment, and  the  blood-corpuscles  are  diminished  in  number. 
The  liver,  lymphatic  glands,  and  intestinal  mucous  mem- 
brane are  congested,  and  softened, 

I,  Intermittent  Fever. — Ague. 

Symptoms.— Ague  is  characterised  by  febrile  attacks  of 
periodic  occurrence  separated  by  intervals  of  complete 
apyrexia.  These  attacks  may  come  on  suddenly,  but  are 
usually  preceded  for  some  few  days  by  general  malaise, 
and  oftentimes  by  slight  fever,  which  contrary  to  the  gen- 
eral rule  is  apt  to  exhibit  evejiing  remissions. 

The  actual  attack  of  ague  comprises  three  distinct 
stages— a  cold,  a  hot,  and  a  sweating  stage. 

I .  The  cold  stage  begins  with  shivering  which  soon  passes 
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into  a  severe  rig-or.  The  patient  feels  cold,  and  his  teeth 
chatter.  The  skin  is  dry  and  pale,  the  breathing-  is  hurried, 
the  pulse  is  rapid,  small,  and  irregular,  and  he  complains 
of  headache,  pains  in  the  back  and  limbs,  loss  of  appetite, 
and  thirst.  The  urine  is  pale,  abundant,  and  is  passed  fre- 
quently. During  the  whole  of  this  stage  the  temperature 
rises  rapidly,  reaching  a  high  grade.  Its  duration  varies 
greatly,  but  the  average  is  from  half,  to  one  or  two  hours. 

2.  The  hot  stage  as  a  rule  sets  in  gradually,  and  the  feel- 
ing of  cold  first  gives  place  to  one  of  pleasant  warmth, 
but  shortly  afterwards  the  heat  becomes  intense.  The 
skin  is  dry  and  pungently  hot,  the  breathing  is  more  rapid 
and  deeper,  and  the  pulse  is  full  and  soft  but  very  frequent. 
The  patient  is  excited  and  flushed,  the  thirst  and  headache 
are  extreme,  and  sometimes  there  is  more  or  less  delirium. 
The  urine  is  still  abundant,  but  darker  and  of  higher  speci- 
fic gravity.  The  high  temperature  is  maintained.  The 
average  duration  is  from  one  to  four  or  five  hours,  but  is 
often  longer. 

3.  Sweatmg  stage.  Profuse  perspiration  now  sets  in  and 
appears  first  in  the  face,  and  with  it  arrives  a  general 
sense  of  comfort,  and  all  the  above  symptoms  subside. 
The  urine  is  still  scanty,  and  deposits  urates  on  standing. 
The  temperature  rapidly  falls,  the  patient  falls  asleep,  and 
wakes  well.    The  duration  is  very  variable. 

The  period  intervening  between  one  attack  and  the  next 
IS  called  the  intermission  or  interval;  during  which  the  health 
is  often  complete,  but  occasionally  is  marked  by  more  or 
less  malaise.    The  temperature  is  now  normal. 

Certain  varieties  are  distinguished  according  to  the  length 
of  the  interval.  Of  these  the  more  important  are  the  quoti- 
dian in  which  the  attacks  occur  every  24  hours;  tertia?i, 
every  other  day;  quartan,  every  third  day.  In  the  quoti- 
dian form  the  attacks  are  the  earliest,  and  last  the  longest 
of  the  three  ;  in  the  quartan  the  reverse  obtains ;  and  the 
tertian  form  occupies  an  intermediate  place. 

E  2 
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2.    Remittent  Fever. 

This  form  of  malarial  fever  is  almost  confined  to  tropical 
climates.  It  is  closely  analogous  to  the  intermittent  form, 
but  the  essential  difference  lies  in  the  fact  that,  during  the 
interval  the  fever  only  remits,  and  does  not  fall  to  the  nor- 
mal limit.    It  is  also  of  a  more  serious  nature  than  ague. 

The  symptoms  differ  somewhat  from  ague  in  their  mode 
of  development.  Thus,  the  cold  stage  is  of  shorter  duration, 
and  sometimes  escapes  recognition.  The  hot  stage  is  much 
prolonged  and  continues  for  6  to  I2  hours  or  more. 
Gastro-intestinal  and  nervous  symptoms  are  especially 
well  marked.  Vomiting  is  severe,  and  the  vomited  mat- 
ters sometimes  contain  blood.  The  tongue  is  dry  and 
parched;  and  occasionally  there  is  slight  jaundice.  Head- 
ache is  constant  and  distressing,  and  frequently  passes  on 
to  delirium  and  coma.  The  "  typhoid"  state  is  also  apt  to 
'  supervene.  The  sweating  stage  is  imperfect,  and  passes  im- 
perceptibly into  the  remission. 

Such  attacks  recur  once  or  thrice  in  the  24  hours,  for  five 
to  fourteen  days,  and  finally  terminate  as  a  rule  by  free 
perspiration.  Occasionally  it  passes  into  the  intermittent 
form. 

Treatment  of  Malarial  Fevers. — Preventive.  Those 
who  live  in  malarial  districts  should  avoid  going  out  at 
night,  or  in  the  early  morning;  should  not  sleep  on  the 
ground  floor;  should  not  drink  the  water  of  the  district, 
unless  previously  boiled  and  filtered;  and  finally  when 
attacked  should  remove  (if  possible)  to  some  healthier 
locality  without  delay. 

During  the  paroxysm,  the  obvious  indication  in  the  cold 
stage  is  the  application  of  warmth,  while  in  the  hot  stage 
a  cool  atmosphere  should  be  maintained  by  sponging  the 
skin  with  tepid  water,  free  ventilation,  and  light  clothing. 
Cooling  drinks  may  also  be  given,  and  a  little  opium  if 
there  be  great  restlessness. 
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During  the  intervals,  quinine  or  arsenic  are  our  sheet- 
anchors,  and  unquestionably  exert  a  powerful  influence 
over  the  malarial  poison.  If  quinine  be  employed  (and  in 
most  cases  it  is  preferable  to  arsenic),  it  must  be  given  in 
large  doses  of  20  to  30  grains,  either  in  one  dose  just  be- 
fore a  paroxysm  is  expected,  or  in  divided  doses  during 
the  interval.  If  it  cannot  be  retained,  it  may  either  be 
combined  vi'ith  an  opiate,  or  be  given  as  an  enema.  Witli 
regard  to  arsenic,  it  should  be  given  in  the  form  of  Fovi^ler's 
solution,  in  doses  of  niv— x  three  or  four  times  a  day. 
Whichever  remedy  be  selected,  it  should  be  continued  in 
smaller  doses  for  at  least  a  week  or  two  after  all  the 
symptoms  have  disappeared.  It  is  also  worth  while  to 
notice  that  great  importance  has  been  attached  to  keeping 
the  bowels  properly  open. 

GENERAL  DIAGNOSIS  OF  SPECIFIC  FEVERS. 

Cutaneous  eruptions  constitute  one  of  the  most  important 
diagnostic  features  of  the  majority  of  the  acute  specific 
fevers ;  and,  by  their  differences  as  to  date  of  onset,  site  of 
first  appearance,  and  general  characters  afford  a  ready 
and  useful  means  of  distinguishing  one  fever  from  another. 

1/ the  rash  appears  within  the  first  four  days  from  the  onset  of 
the  fever,  it  is  either  scarlet  fever,  measles,  erysipelas, 
small-pox,  chicken-pox,  or  glanders.  The  onset  of  each 
is  usually  sudden  and  well  marked;  and  may  be  recognised 
not  only  by  the  increased  heat  of  the  body,  but  also  by  the 
occurrence  of  rigors,  vomiting,  or  convulsions.  If  the  rash 
consists  of  patchy,  or  more  or  less  diffused  redness,  which  disap- 
pears readily  on  pressure,  and  is  not  attended  with  any 
infiltration  of  the  skin,  it  is  either  scarlet  fever,  measles,  or 
erysipelas;  such  specific  red  rashes  may  be  distinguished 
from  roseola,  by  the  very  sudden  appearance  and  fugitive 
character  of  the  latter,  the  slight  febrile  disturbance,  the 
absence  of  sore-throat,  the  mild  constitutional  disturbance, 
and  non-infective  orisrin. 
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Measles. 

Scarlet  Fever. 

Erysipelas. 

Rash. 

Appears  on  4th  day. 

Begins  on  forehead. 

Brightest  on  the  ex- 
posed parts. 

Dusky  red  crescentic 
patches. 

Appears  on  2nd  day. 
Begins  on  the  neck. 
Brightest  on  the  covered 
parts. 

Bright  red  points  mer- 
ging into    patches  of 
large  size. 

Appears  in  a  few  houi-s 
to  2  or  3  days,  and  be- 
gins generall V  on  the 
nose  or  eyelids,  and  ex- 
tends thence  in  one  de- 
finitp  direction,  eener- 
ally  upwards  over  the 
head. 

T*      M      T  T  T? 

X  O  N  (j  U  E.. 

Furred. 

Red,     with  prominent 
papillae. 

Furred,  tendency  to  get 
dry  and  brown. 

Throat. 

Slightly  sore 

Soreness  generally 
marked ;  diffused  red- 
ness of  the  fauces  and 
soft  palate. 

Unaffected. 

Initial 

^VM  PTflM 

Those  of  common  ca- 
tarrh (swelling  efface 
and   eyelids,  coryza, 
photophobia,  lachry- 
mation  and  cough.) 
Moderate  fever. 

High  fever,  pungent  hea 
of  skin,  and  great  fre- 
quency of  pulse,  which 

SCI    in   SUUUClll^  etJiU  ut- 

velop  rapidly. 

Fever  marked  in  propor- 
tion to  the  eruptive  in- 
flammation. 

Desquam- 

MATION. 

Slight  and  branny. 

Copious. 

Unimportant. 

If  the  eruption  be  papular  in  the  first  instance  it  is  ei 
small-pox,  chicken-pox,  or  glanders. 


Incubation. 


Eruption. 


Initial  Symptoms. 


Duration. 


Constant,  lasting  12  days. 


Small-Pox. 


Chicken-Pox. 


Very  variable. 


Appears  on  3rd  day. 
Begins  and  is  most  abundant 
on  the  face. 

Comes  out  in  one  crop. 
Frequently  present  on  mucous 
membranes. 

Begins  as  a  well-marked  shotty 
papule  ;  afterwards  a  vesicle 
which  is  flattened,  umbili- 
catcd,  multilocular;  ultimate- 
ly a  pustule  which  is  mature 

I  by  the  gth  day. 


Appears  within  24  hours. 
Begins  and  is  most  abundant 
on  the  body. 

Comes  out  in  successive  crops. 
iVeiy  rarely  present  on  mucous 
membranes. 

Papules  imperfect,  and  become 
vesicular  in  the  course  of  a 
few  hours.  Vesicles  hemi- 
spherical, one-chambered,  not 
umbilicated,  and  do  not  be- 
come pustular. 


Pain  in  the  back,  vomiting 
and  high  fever. 


3  to  5  weeks. 


Very  slight  indeed,  and  often 
not  observed  at  all. 


Average  7  to  10  days. 
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Glanders  may  be  distinguished  from  the  above  by  the 
history  of  the  case,  (as  a  rule  it  is  confined  to  grooms  or 
stable-men)  ;  the  rash  differs  in  appearance,  and  is  fol- 
lowed by  characteristic  rapid  ulceration. 

The  only  other  eruptive  fevers  are  typhus  and  typhoid 
which  may  be  thus  contrasted. 


Typhus  Fever. 

Typhoid  Fever. 

May  occur  at  any  age. 

Invasion  more  or  less  abrupt. 

Face  dusky ;  expression  heavy;  and  eyes 
injected  and  suffused. 

No  special  abdominal  symptoms,  or  diar- 
rhoea. 

Prostration,  and  low  nervous  symptoms 

appear  early. 
Special  eruption  which  appears  on  the  4th 

or  5th  day  ;  first  on  the  back  of  wrist,  and 

epigastrium ;  comes  out  in  one  crop  ;  and 

does  not  disappear  on  pressure. 
Special  course  of  temperature.  (Refer). 
Duration  shorter  than  that  of  typhoid. 

Rare  after  middle  age. 
Invasion  gradual. 

Face  pale,  with  a  circumscribed  flush  on 

each  cheek. 
Typical  abdominal  symptoms,  and  diar- 

rhcea. 

Low  nervous  symptoms,  if  present,  appear 
much  later. 

Special  eruption  which  appears  from  7th  to 
12th  day  ;  first  on  the  abdomen  or  back  ; 
comes  out  in  successive  crops,  and  disap- 
pears on  pressure. 

Special  course  of  temperature.  (Refer). 
Duration  longer  than  that  of  typhus. 

Relapsing  fever,  yellow  fever,  cerebro-spinal  fever  (?), 
diphtheria,  and  the  malarial  fevers,  are  unattended  with' 
special  forms  of  eruption  ;  and  their  differential  characters 
are  sufficiently  indicated  in  the  descriptions  already  given 
of  these  affections. 


Section  III. 

GENERAL  DISEASES.  (B.) 

RHEUMATISM. 

The  terms  rheumaiisin,  and  rheumatic,  have  been  very  loosely 
employed  to  denote  an  inflammation  or  painful  affection  of 
any  pari  arising  from  exposure  to  cold  or  damp;  but  it  will 
here  be  exclusively  applied  to  certain  inflammatory  and 
painful  conditions  of  the  joints,  muscles,  and  fibrous  tissues 
in  connection  with  them. 
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I.  Acute  Articular  Rheumatism. — Rheumatic  Fever. 

The  conditions  which  lead  to  articular  rheumatism  are 
two  in  number: — (i.)  A_constitutional^^ 
may  be  hereditary  or  acquired;  and  (2.)  An  exciting  cause, 
■vYhich  is  invariably  exposure_to  cold  or  damp.  As  to  the 
nature  the"  former  we  have  httle  or  no  precise  know- 
ledge ;  though  there  is  some  reason  to  think  that  it  is 
associated  with  defective  elaboration  and  oxidation  of 
nitrogenous  matters,  leading  to  the  formation  of  acid 
products  (lactic  acid  ?)  in  the  system.  The  disease  is 
most  common  between  the  ages  of  16  and  26. 

Morbid  Anatomy.  —  The  interior  of  the  joint  becomes 
congested  and-loses  its  natural  polish.  An  effusion  into 
the~joint^cavity  usually  follows,  which  consists  of  clear  or 
slightly  turbid  serosity,  with  flakes  of  lymph  in  suspension. 
There  is  no  tendency  to  suppuration.  Similar  changes  are 
apt  to  affect  the  sheaths  of  tendons,  and  the  synovial 
.bursse.  The  tissues  around  the  joint  are  usually  slightly 
oedematous. 

Symptoms. — Wandering  pains  in  the  joints  and  muscles 
generally  precede  the  constitutional  disturbance  by  a  few 
days,  after  which  chilliness,  an  elevated  temperature,  with 
the  usual  febrile  symptoms,  usher  in  the  characteristic 
features  of  the  disease. 

Local  The  joints  usually  affected  are  of  jlHiWe 

size,  viz.,  the  knees,  ankles,  elbows,  and  wrists.  The 
affected  joint  is  extremely  painful,  (intensified  by  the 
least  movement),  t.eri£l£r,  swollen,  and  hot.  The  swell- 
ing is  mainly  due  to  the  fluid  effusion  within  the  joint, 
but  partly  to  oedema  of  the  tissues  around  it.  The  skin 
is  slightly  reddened  or  unaltered.  The  number  of  joints 
attacked  at  one  time  varies  greatly ;  but  the  inflammation 
has  a  great  tendency  to  migrate  suddenly  from  one  joint 
to  another.  Similar  changes  may  be  observed  in  connec- 
tion with  the  sheaths  of  certain  tendons,  or  synovial  bursse. 
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General  Symptoms.  —  The  amount  of  fever  varies  much, 
but  it  rarely  exceeds  104°  in  complicated  cases.  It  is 
characterised  by  very  variable  daily  remissions,  and  by 
considerable  irregularities  in  its  course.  It  subsides  by 
lysis,  concurrently  with  the  articular  inflammation.  Hyper- 
pyrexia occasionally  takes  place.  Profuse  perspiration  with 
a  sour  smell,  and  of  very  acid  reaction,  accompanied  with 
sweat-rashes,  (sudamina  and  miliaria),  are  of  common 
occurrence.  The  very  rapid  development  of  ancemia  re- 
cjuires  special  notice,  and  is  in  direct  proportion  to  the 
number  of  the  joints  affected,  and  the  duration  of  the 
disease.  The  urine  is  scanty,  hig[hj^oloured,  verv  acid, 
and  deposits  urates  in  abundance.  'ni£j)gwels_ar2jasu^ll^ 
constipated. 

Complications. — Heart. — Pericarditis,  and  endocarditis; 
lungs, — pneumonia,  and  pleurisy;  brain, — meningitis,  and 
a  peculiar  cerebral  affection  coming  on  suddenly  with 
delirium,  followed  by  coma,  and  rapidly  fatal,  of  which 
the  precise  nature  is  unknown,  (cerebral  rheumatism). 

The  duration  depends  entirely  upon  the  severity  of  the  case, 
and  the  kind  of  treatment  adopted,  varing  from  i  to  6  weeks. 
Relapses  are  very  common,  and  it  is  also  apt  to  recur. 

The  diagtiosis  from  gout  will  be  given  when  describing 
that  disease. 

The  progntsis  is  always  favourable  in  uncomplicated 
cases.  Hyperpyrexia,  and  nervous  complications  are  of 
the  gravest  import. 

Treatment.— Under  all  circumstances  rest  in  bed  should 
be  insisted  upon,  gjid^^the.  joints, _sho_uld_j3e_^^ 
cotton  wopX     The  diet  should  be  liberal  though  plain 
and  light;  alcoholic  stimulants  are  rarely  required. 

As  to  medicinal  remedies,  many  have  been  from  time 
to  time  recommended.  Of  these,  the  salts  of  soda  and 
potash,  given  in  large  doses,  combined  or  not  with  quinine 
or  opium;  tincture  of  the  perchloride  of  iron;  salicine; 
salicylic  acid ;   and  the  alkaline  salicylates,  are  the  most 
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important.  Treatment  by  the  salicylates  of  ammonia, 
soda,  or  potash,  is,  in  my  experience,  vastly  superior  to 
;  any  other  method.  The  salicylate  should  be  given  in  doses 
-of  grs.  X.  or  xv.,  repeated  every  three  or  four  hours,  and 
continued  until  the  temperature  has  returned  to  the  normal 
level.  It  is  readily  taken,  and  unpleasant  symptoms  rarely 
occur.  Occasionally,  however,  there  may  be  some  head- 
ache, buzzing  in  the  ears,  deafness,  and  slight  mental 
confusion,  but  these  symptoms  very  quickly  subside  on 
suspending  the  use  of  the  drug."  I  now  rarely  see  an 
uncomplicated  case  (if  taken  early),  last  longer  than  a 
week  or  ten  days,  when  treated  in  this  way.  The  secre- 
tions must  be  attended  to ;  and  great  comfort  is  sometimes 
derived  from  sponging  the  body  with  tepid  water,  of  course 
avoiding  all  unnecessary  exposure. 

The  local  application  of  poppy  fomentations,  or  light 
poultices  sometimes  give  relief  to  the  pain  in  the  joints. 
Blisters  cannot  be  recommended,  and  when  employed, 
should  be  used  with  great  caution. 

Care  should  be  taken  during  convalescence  to  avoid  ex- 
posure to  cold  or  damp.  Quinine  in  combination  with 
iodide  of  potassium  is  a  useful  tonic  at  this  stage. 

2,  Chronic  Articular  Rheumatism. 

This  is  a  chronic  form  of  rheumatism  which  is  very 
common  In  advanced  life.  It  is  generally  chronic  from 
the  beginning,  but  sometimes  occurs  as  a  sequel  of  the 
acute  variety. 

It  is  characterised  by  pain  in  the  larger  joints,  with 
stiffness  on  movement;  together  also  with  some  amount 
of  swelling,  which  is  partly  due  to  effusion  within  the 

•  Owing  to  their  depressing  effect  on  the  heart  in  some  cases,  the  ad- 
ministration of  the  salicylates  should  not  be  persisted  with,  in  the  event 
of  no  impression  being  made  upon  the  fever  in  the  first  instance  ;  and 
their  action  should  be  carefully  watched  where  there  is  any  cardiac  com- 
plication. 
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joint,  and  partly  to  thickening  of  the  tissues  around  it. 
Crackling  may  sometimes  be  elicited  on  forced  passive 
movement.  With  these  local  symptoms,  there  is  usually 
anamia,  feeble  digestion,  and  more  or  less ...gfiflfiiaJLde:' 
bility^.  The  subjects  of  the  disease  are  also  remarkably 
sensitive  to  cold,  damp,  and  changes  in  the  w^eather.  Car- 
diac complications  may  sometimes  occur,  and  it  is  not 
improbable  that  some  valvular  diseases  of  the  heart  which 
appear  to  have  arisen  spontaneously,  may  in  reality  be 
traceable  to  chronic  rheumatism  v^hich  has  been  over- 
looked. 

Treatment. — Flannel  should  be  worn,  and  all  exposure 
to  cold  or  damp  avoided.  The  skin  should  be  maintained 
in  a  healthy  active  condition  by  baths  (hot  air,  vapour,  or 
water)  and  frictions.  The  diet  should  be  light  and  bland ; 
and  gentle  exercise  in  the  open  air  is  desirable. 

Locally,  frictions,  counter-irritation  with  iodine  stimula- 
ting liniments,  or  strapping  the  joint  with  simple  or  medi- 
cated plaisters  may  be  employed  with  advantage,  according 
to  circumstances. 
Y     Medicinally,  tonics,  cod-liver  oil,  iodide  of  potassium, 
I  guaiacum,  and  liq.  arsenic,  hydrochlor.,  are  among"  the 
1|  most  useful  remedies. 

3.  Gonorrheal  Rheumatism. 

This  is  sometimes  described  as  a  variety  of  articular 
rheumatism.  It  arises  in  the  course  of,  or  as  a  sequel  to 
an  attack  of  gonorrhaea  ;  and  it  is  mainly  characterised  by 
very  considerable  effusion  into  the  affected  joint  (most  fre- 
quently the  knee) ;  a  tendency  to  become  intractable  and 
chronic  ;  anatomical  changes  in  the  joint-structures  which 
are  apt  to  end  in  more  or  less  anchylosis;  and  a  great 
liability  to  recurrence.  Otherwise  it  resembles  acute 
articular  rheumatism,  and  calls  for  essentially  similar 
treatment.  Co-cxisting  gonorrhoea  of  course  requires  at- 
tention. 
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4.  Rheumatoid  Arthritis.    Arthritis  Deformans, 

This  is  a  disease  which  is  usually  chronic  from  its  com- 
mencement, and  is  characterised  by  nodular  deformities  of 
the  small-sized  joints  especially  of  the  fingers.  It  is  pro- 
bably influenced  by  hereditary  conditions  of  an  obscure 
kind.  It  is  especially  common  among  the  poor  and  ill-fed, 
and  between  the  ages  of  20  and  40. 

Morbid  Anatomy. — The  articular  cartilages  &re  primarily 
affected,  and  present  a  velvety  appearance  in  the  first 
stage,  but  afterwards  become  worn  down,  exposing  a  bony 
surface  of  the  smoothness,  and  hardness  of  ivory  (eburna- 
tion).  Secondarily  the.  syja.Q_vial  membrgine_  is  affected.  Its 
fringes  are  thickened  and  form  bulb-like  clusters  at  the 
circumference  of  the  joint,  which  may  be  afterwards  con- 
verted into  cartilage  or  bone.  Similar  enchondrosis  and 
ossification  occur  in  connection  with  the  periosteum,  ten- 
dons, and  ligaments  about  the  joints.  The  synovia  is  not 
materially  increased. 

Symptoms.— The  onset  is  gradual  and  marked  by  more 
or  less  severe  pain  in  the  joint  (intensified  on  movement), 
tenderness  on  pressure,  with  some  slight  febrile  distur- 
bance. The  joints  swell,  but  as  the  swelling  increases  the 
pain  often  subsides.  Such  attacks  f.-equently  recur,  affec- 
ting a  gradually-increasing  number  of  joints,  which  sooner 
or  later  become  characteristically  deformed,  and  the  mus- 
cles in  connection  with  them  are  generally  much  wasted. 
The  disease  usually  begins  in  the  finger  joints,  thence  pass- 
ing to  the  wrist  and  knees.  The  deformity  of  the  hands 
is  very  characteristic,  the  fingers  overlap  each  other,  are 
directed  to  the  ulnar  side,  their  first  and  third  phalanges 
being  flexed  and  the  second  extended. 

Diagnosis.— (Refer  to  "  Diagnosis  of  Gout.") 
The  prognosis  is  unfavourable  in  proportion  to  the  chron- 
icity  of  the  disorder. 

Treatment.— The  course  of  rheumatoid  arthritis  is  gen- 
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erally  very  tedious  and  unsatisfactory.  AJjo;ht_jiutdtiou5 
dktjs_called  for  ;  and  the  addition  of  some  light  dry  wine 
is  often  of  service.  Exercise  in  the  open  air  should  be  re- 
sorted to  daily,  where  possible.  Above  all  it  is  of  the  great- 
est importance  to  maintain  the  action  of  the  skin,  by  baths, 
frictions  and  otherwise.  As  internal  remedies— general 
tonics,  arsenic,  iodide  of  potassium,  act^a  racemosa,  are 
those  chiefly  recommended, 

5.  Muscular  Rheumatism.  Myalgia. 

Under  this  term  are  included  all  painful  affections  of  the 
muscles,  fasciae,  and  fibrous  structures  of  the  body  gen- 
erally. A  meaning  so  vague  and  inclusive  defies  method- 
ical description.  Suffice  it  to  say  here  that  special  names 
are  applied  to  certain  varieties  of  muscular  rheumatism, 
viz  ■.—pleurodynia,  implying  pain  in  the  intercostal  and  tho- 
racic muscles ;  lumbago,  in  the  muscles  of  the  loin ;  ioriicol- 
lis,  in  the  sternomastoid  and  other  muscles  of  the  neck, 
attended  with  a  twisting  of  the  head  to  the  opposite  side. 
It  is  probable  that  many  morbid  conditions,  with  which  we 
are  only  imperfectly  acquainted,  are  too  hastily  described 
as  cases  of  muscular  rheumatism. 

GOUT-PODAGRA. 

Gout  though  frequently  hereditary,  is  often  acqmred.  It 
generally  first  appears  in  the  latter  half  of  life ;  earlier 
when  inherited,  than  when  acquired.  Under  either  cir- 
cumstance the  proximate  cause  of  an  attack  of  Gout  is  a 
disturbance  of  nutrition,  having  as  one  of  its  most  promi- 
nent effects,  an  accumulation  of  uric  acid  in  the  system. 

This  excess  of  uric  acid  is  variously  interpreted.  Thus, 
Garrod  ascribes  it  to  a  defective  diminution  of  uric  acid  by 
the  kidneys  ;  Murchison  to  a  functional  disturbance  of  the 
liver;  while  Ord  again,  believes  it  to  be  due  to  a  degen- 
eration of  fibroid  tissues  characterised  by  the  formation  of 
uric  acid.    Be  the  interpretation  what  it  may,  gout  may 
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^2.^  clearly  be  induced  by  luxurious  living,  excessive  eating  and 
drinking,  indolence,  deficient _ exercise,  and  want  of  fresh^ 
^hTill  of  which  present  this  feature  in  common,  viz.,  that 
thiy  tend  to  the  imperfect  oxidation  and  elaboration  of 
food. 

Morbid  ANATOMV.-In  the  first  place  a  deposition  occurs 
of  crystals  of  urate  of  soda  in  the  substance  of  the  articular 
cartilages,  synovial  fringes  and  fibrous  structures  of  the 
joints.    The  tendons,  bursa,  periosteum,  internal  organs 
and  fibrous  tissue  elsewhere  (especially  of  the  lobules  of 
the  ear)  may  become  the  seat  of  similar  deposits  ;  which, 
when  large  enough  to  be  felt  during  life,  are  called  "tophi,^ 
or  from  their  white  chalk-like  appearance  "  chalk-stones.  ' 
Ordinary  inflammation  of  the  tissue  in  which  the  deposit 
has  formed  now  supervenes.    The  proximal  jomt  of  the 
great  toe  is  generally  first  attacked  but  as  the  disease  pro- 
gresses, several  joints  are  involved,  which  tend  to  become 
.       stiff  and  anchylosed.    The  skin  overlying  the  concretions 
may  ulcerate,  and  lead  to  the  formation  of  abscesses,  which 
discharge  pus  and  "chalky"  matter. 

Symptoms.— When  gout  is  limited  to  the  joints  it  is  said 
to  be  regular,  and  in  this  form  is  acuie  at  first,  but  after- 
wards becomes  chronic.  When,  however,  it  is  characterised 
mainly  by  visceral  disturbance,  it  is  termed  irregular  or 
Tctvoccdctit  * 

An  attack  of  acute  regular  gout  is  generally  preceded  for  a 
variable  time  by  digestive  troubles,  acidity,  heartburn, 
nervous  irritability,  and  scanty  acid  urine;  but  it  may 
occur  suddenly  without  previous  warning. 

The  onset  is  usually  during  the  night,  in  the  course  of 
which  the  patient  awakes  with  violent  pain  in  the  proximal 
joint  of  one  great-toe.  This  is  soon  followed  by  hja_t,  red- 
n^  and  swelling  of  the  skin  over  the  joint,  which  now 
blames  s^^^^SIhTshining,  and  marked  by  blue  dilated 

veins.  ,      i  i  •!„ 

These  changes  are  accompanied  with  more  or  less  lebnle 
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disturbance,  irregular  sour- smelling  sweats,  total  anorexia, 
.   and  extreme  restlessness.      The  urine  is  scanty,  high- 
coloured,  with  a  thick  deposit  of  urates,  the  iotal  amount  of 
uric  acid  being  less  than  Jiormal. 

The  symptoms  frequently  abate  during  the  daytime,  and 
return  each  night,  but  with  diminishing  severity.  At  the 
end  of  about  a  week  (in  first  attacks)  the  pain,  redness, 
and  swelling  of  the  joint  subside,  and,  after  desquamation 
of  the  cuticle  around  it,  returns  to  its  normal  condition. 

These  attacks  are  very  liable  to  recur,  tending  to  be- 
come less  acute  and  of  longer  duration,  to  affect  an  in- 
creasing number  of  joints,  and  to  return  at  shorter  intervals 
as  the  case  proceeds;  until  finally  it  passes  into  the 
chro7iic  form. 

There  is  now  less  fever  and  pain,  but  it  is  almost  con- 
stant. Several  joints  are  affected,  around  which  "  chalk- 
stones"  are  apt  to  form,  causing  enlargements,  deformities, 
and  stiffness.  Nodular  deposits  of  a  similar  kind  may 
occur  in  the  lobule  of  the  ear.  The  health  is  greatly  im- 
paired, and  the  patient  complains  of  acid  eructations,  flatu- 
lence, loss  of  appetite,  irregular  action  of  the  bowels, 
circulatory  disturbance,  and  great  irritability. 

Occasionally,  in  the  place  of  the  usual  articular  changes, 
the  internal  organs  may  be  attacked  {retrocedeni,  or  irregula)- 
gout).  Thus  it  may  aflFect  (i)  the  brain,  causing  intens^' 
headache,  delirium,  or  convulsions;  or  (2)  the  stomach\ 
causing  gastralgia,  nausea,  vomiting,  &c. ;  or  (3)  the 
heart,^  marked  by  irregular  or  intermittent  cardiac  action, 
palpitation,  and  attacks  of  syncope,  or  angina  pectoris;  or 
(4)  the  hmgs,  causing  bronchitis  and  asthma. 

The  subjects  of  gout  are  especially  liable  to  obstinate 
eruptions  of  the  skin  ;  to  a  form  of  chronic  Bright's  disease 
(granular  kidney);  and  to  arterial  degeneration,  a  common 
proximal  cause  of  apoplexy. 

For  the  purposes  of  diagnosis  the  following  table«  may 
be  of  service, 

•  Adapted  from  Roberts' //a«rfioo/t  of  Medicine. 
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Acute  Gout. 


Acute  Rheumatism. 


1.  Rare  in  early  life. 

2.  Smaller  joints  chiefly  af 
fected,  especially  the  great 
toe. 

Not  erratic. 

Joint  very  cedematous,  red, 
smooth,  shining,  with  en- 
larged veins.' 

Cuticle  finally  desquamates. 

3.  Urate  of  soda  deposited  in 
the  joint. 

4  Attacks  of  short  duration, 
and  with  great  tendency  to 
periodical  recurrence. 

5.  CompUcations.— Severe 
functional  disturbance  ot 
brain,  stomach,  heart,  or 
lungs. 

6.  [/)■;«£.— Scanty,  acid  ;  de 
ficient  in  uric  acid  at  first ; 
afterwards  in  excess.  Al- 
buminuria common. 


Rheumatoid  Arthritis. 


Rare  in  early  life. 

2.  Smaller  joints  more  often 
affected  in  first  instance. 
Not  erratic. 

Changes  attended  with  de- 
formity of  the  joint. 


.  Common  in  early  life. 

."M«di^^sized  joints  chief- 
ly affected. 
Very  erratic. 

Swelling  of  joint  mainly 
due  to  effusion  within  it. 
Skin  only  slightly  altered. 
No  enlargement  of  veins. 
No  desquamation. 

3  No  deposit  of  urate  of  3-  No  deposit  of  urate  of 
^  Soda. 

4.  Attacks  of  longer  dura- 
tion, with  less  liability  to 
recur.   No  periodicity. 


5.  Cow^/ica<io»s— Endocar- 
ditis, pericarditis,  and  in- 
flammation of  lung  or 
pleura. 

6  !7ri)ic.  — Febrile;  some 
times  slight  albuminuria. 


4.  Essentially  chronic. 

5.  No  special  complications. 


6.  Nothing  special  in  the 
urine. 


PROGNOSis.-Gout  usually  runs  a  chronic  course  i  and 
de!*  when  it  occurs,  is  due  either  to  seme  compl.cafcn 
nr  intercurrent  disease. 

°^TREAXMENT._Plain  livln,,  avoidance  of  alcohol,  stirnu 
lants  plenty  of  exercise  in  the  open  air,  and  the  mainten 
ance  0  the  healthy  action  of  the  skin  and  bowels  will 
suffice  to  ward  off,  if  not  altogether  to  prevent  an  attack 
of  acute  gout,  in  the  early  stages  of  the  disease.  In  the 
Ire  hr?nic  forms,  however,  the  patient  is  often  so  crip- 
pled, and  his  general  health  so  broken,  that  a  liberal  diet, 
with  stimulants,  may  become  necessary 

Durino-  the  attack  the  joint  must  be  rested,  and  ho 
fomen  aSons  or  anodyne  applications  may  be  employed  to 
eUev     he  local  pain.    Internally,  the  bo..ls  ha. 

[       f   .1v  nnpned  it  is  well  to  administer  full  doses  of  an 
Si^r'^rratrin  combination         -.chi»m  (..n. 
rax-xiil  three  or  four  times  a  day,  until  the  attack  .ud 
sTdes    The  salts  of  lithia  are  preferred  by  many.   In  the 
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more  chronic  forms  of  the  disease,  g-uaiacum  and  iodide  of 
potassium  are  often  of  great  value.  Generally  speaking- 
the  emunctories  should  be  encouraged  to  act  pretty  freely, 
by  systematic  bathing-,  followed  by  friction  of  the  skin, 
drinking-  of  mild  alkaline  diluents  in  abundance,  and  the 
occasional  use  of  an  aperient, 

RICKETS-RACHITIS. 

Rickets  is  a  form  of  general  malnutrition,  which  is  spe- 
cially characterised  by  peculiar  chang-es  in  the  bones.  It 
is  essentially  a  disease  of  childhood,  and  seldom  occurs  be- 
fore the  6th  or  after  the  i8th  month.  It  is  caused  by  any 
condition  which  interferes  with  the  proper  development 
and  nutrition  of  the  child  ;  such  as  debility  on  the  part  of 
the  mother,  improper  food,  defective  hygienic  surround- 
ings. 

Morbid  Anatomy.— The  changes  in  the  bones  consist  of 
an  excessive  proliferation  of  the  deeper  layers  of  the  carti- 
lages and  periosteum,  together  with  delay  in  the  process 
of  ossification.  The  bones  are  consequently  increased  in 
thickness,  especially  at  their  ends ;  and,  moreover,  they 
become  softened,  so  that  they  are  peculiarly  apt  to  bend  or 
break.  After  a  while  ossification  is  once  more  resumed, 
and  the  new-formed  bone  is  extremely  hard  and  dense.' 
The  liver,  spleen,  and  lymphatic  glands  are  also  often 
enlarged.  As  yet  we  have  little  or  no  precise  knowledge 
to  account  for  these  remarkable  changes. 

Symptoms.— Three  signs  stand  out  as  especially  charac- 
teristic of  the  onset  of  rickets  :  (i)  profuse  sweating  of  the 
head,  face,  and  upper  part  of  chest,  increased  during  sleep, 
or  on  the  slightest  exertion  when  awake ;  (2)  a  strong 
desire  to  be  cool  at  night  by  kicking  off  the  bed-clothes''; 
and  (3)  a  peculiar  tenderness  of  the  body  when  moved  or 
pressed,  which  indicates  the  beginning  of  morbid  changes 
m  the  bones.    Side  by  side  with  these  signs  there  is  gene- 
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ral  debility  and  emaciation.  The  skin  is  pale  and  flabby, 
the  bowels  act  irregularly,  and  the  appetite  is  often  raven- 
ous The  cutting  of  the  teeth  is  delayed,  and  if  the  child 
has  already  begun  to  walk,  it  now  ceases  to  do  so,  sits  "a  1 
in  a  heap,"  suggesting  to  an  anxious  mother  that  the  back 
is  "growing  out."  The  child  is  dull  and  languid,  though 
peevish  and  restless. 

In  a  short  time  the  ends  of  the  long  hones  become  enlarged;  a 
chano-e  which  is  first  noticeable  at  the  junctions  of  the  ribs 
with^heir  cartilages,  and  afterwards  at  the  wrist-joint. 
The  bones  generally  are  more  or  less  thickened. 

Enlargement  is  followed  by  deformities,  of  which  the 
following  are  the  chief.  The  head  is  large,  out  of  all 
proportion  to  the. face;  the  forehead  is  high,  square,  and 
projecting ;  and  the  closure  of  the  fontanelles  is  delayed 
The  long  bones  bend  in  various  ways  under  the  weight  ot 
the  child  The  thorax  is  deeper  from  before  backwards, 
the  sternum  is  thrown  forwards,  and  the  natural  curve  of 
the  ribs  is  diminished  {pigeon-breast).  The  antero-postenor 
diameter  of  the  pelvis  is  shortened  by  the  thrusting  for- 
ward of  the  sacrum  into  the  pelvic  cavity.  The  spine  may 
be  variously  curved. 

The  general  symptoms  continue.     The  child  is  ema- 
ciated and  old-looking,  the  appetite  is  perverted  or  lost 
the  dio-estion  is  disturbed,  and  the  abdomen  is  enlarged 
and  distended.     The  urine  is  increased  in  quantity,  and 
often  loaded  with  earthy  phosphates.     At  this  stage  com- 
plications are  apt  to  occur  which  may  prove  fatal ;  but 
more  frequently  recovery  sets  in,  slowly  at  first,  with 
improvement  in  the  discharges  a  better  appetite  and  a 
bri-hter  appearance,  and  afterwards  more  rapidly,  till  it 
is  c^omplete.    Ossification  of  the  softened  bones  now  pro- 
ceeds apace,  so  that  they  soon  become  once  more  hard 
and  firm  ;   but  stunted  growth,  and  any  deformity  which 
may   already  have  taken  place,  persist,  as  permanent 
indications  of  the  past  disease. 
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The  complications  of  rickets  are  both  numerous  and 
important.  Bronchial  catarrh,  diarrhoea,  laryngismus 
stridulus,  convulsive  affections  generally,  and  chronic  hy- 
drocephalus, are  those  most  commonly  met  with. 

The  diagnosis  in  well-marked  cases  is  attended  with  no 
difficulty  whatever.  In  the  milder  forms,  most  reliance 
may  be  placed  on  the  initial  symptoms,  (as  already  de- 

^llSjddaied_dentition  aMlhe  laleness._.m  .ml.king_ 
and  talking.     It  is  distinguished  from  molliiies  ossium  in 
that  the  latter  is  a  disease  of  adults  and  is  never  followed 
by  re-ossification. 

Treatment.— Careful  attention  to  diet,  and  general  hy- 
gienic  management  claim  the  foremost  place  both  as 
preventive  and  curative  treatment,  for  details  relating  to 
which  reference  must  be  made  to  larger  manuals.  Where 
the  bowels  are  irregular  and  the  stools  offensive,  a  mild 
aperient  is  necessary  at  first,  followed  by  a  few  grains  of 
some  alkaline  bicarbonate  or  liquor  potassai,  in  combina- 
tion with  nux  vomica  or  some  vegetable  bitter  which  may 
be  repeated  three  or  four  times  a  day  for  a  while.  Obsti- 
nate constipation  is  best  treated  by  warm  clothino-  and 
frictions  of  the  abdomen ;   should  any  aperient  be  neces- 
sary, an  occasional  dose  of  castor  oil,  or  better  still,  one 
or  two  drops  on  sugar  once  or  twice  a  day  of  a  solution  of 
podophyllin  in  spirits  of  wine,  (gr.  j.  ad.   S  j.)  Starchy 
food  should  either  be  suppressed  altogether,  or  restricted 
in  quantity,  according  to  the  age  of  the  child,  and  the 
special  requirements  of  the  case;   and  may  be  replaced 
by  light  nitrogenous  foods,  (milk,  yolk  of  egg,  &c.)  Medi- 
cinally, tonics  are  indicated,  of  which  the  best  are  the 
various  preparations  of  iron,  quinine,  and  cod-liver  oil 
Lime  salts  have  been  recommended,  and  in  my  own  ex- 
perience I  have  frequently  seen  favourable  results  from  a 
course  of  chloride  of  calcium  (dose,  gr.  j.-iij.).    As  to  the 
deformities,  children  should  be  prevented  from  o-ettine 
about  too  early;   and  in  recent  cases  where  the  bending 
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of  the  limbs  is  marked,  gentle  extension  with  splints  may 
be  employed.    Complications  must  be  treated  as  they  arise. 


SYPHILIS. 

Syphilis  is  a  specific  disease,  which  may  be  either  acquired 
or  inherited.  In  the  former  case,  it  can  only  be  commu- 
nicated by  innoculation,  which  occurs  for  the  most  part 
during  sexual  intercourse  with  an  infected  person.  In  the 
latter  it  is  transmitted  from  the  parent  to  the  offspring. 
One  attack  of  the  primary  disease  would  appear  to  confer 
protection  against  its  repetition. 

Acquired  Syphilis.  Symptoms. —^"aoui  28  days  after 
innoculation  a  "primary  sore"  appears,  which  is  cha- 
racterised by  a  superficial  ulcer  with  an  elevated  margin, 
and  a  hard  indurated  base.  After  about  two  months  it 
gradually  cicatrises.  The  lymphatic  glands  in  connection 
with  the  aff-ected  part  begin  to  enlarge  shortly  after  the 
commencement  of  the  "sore,'"  but  have  little  or  no  ten- 
dency to  suppurate.  After  the  disappearance  of  the  sore 
they  usually  soon  regain  their  normal  size,  or  nearly  so ; 
but  sometimes  they  remain  more  or  less  enlarged  tor 
months  or  even  years. 

From  six  weeks  to  three  months  after  the  first  appear- 
ance of  the  primary  sore,  some  slight  febrile  disturbance, 
debility,  and  anaemia,  usher  in  a  group  of  so-called  secon- 
dary symptoms,  which  present  considerable  variety.  The 
most  important  are  as  follows  :—  _ 

I  Cutaneous  Eruptions,  which  may  be  macillar,  v_esiCHLar, 
pusiular,  ^caly,  papular,  or  tubercuLar;  and  are  main  y 
ch^cterised  by.  (a.)  a  coppery  colour;  (^.)  a  brownish 
stain  left  for  a  considerable  time  after  their  disappear- 
ance •  (..)  the  appearance  of  various  forms  of  eruption  at 
the  same  time;  {d.)  a  tendency  to  circular  grouping; 
an  absence  of  itching;  and  (/.)  by  an  aptitude  to  affec 
parts  such  as  the  forehead,  soles  of  the  feet,  and  palms  of 
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the  hands,  which  are  rarely  affected  by  non-specific  erup- 
tions. The  hair  is  also  liable  to  become  dry  and  fall  out. 
2.  Lesio?is  of  ??incous  ?}ie?nb)mies,  including,  {a.)  ulcers  of  the 
tonsils,  soft  palate,  &c. ;  and  {b.)  mucous  tubercles  of  the 
orifices  of  the  mouth,  nose,  rectum,  or  elsewhere.  3. 
Lesions  0/ Ihe  eye,  including-,  {a.)  iritis;  and  {b.)  choroido- 
retinitis.  4.  Pains  in  the  joints  and  bones,  due  to  slight 
periostitis. 

Very  commonly,  unless  the  further  progress  of  the  dis- 
ease have  been  checked  by  appropriate  treatment,  in  a 
variable  time  after  the  disappearance  of  the  secondary 
symptoms  which  have  been  enumerated,  fresh  symptoms 
are  apt  to  occur,  which  are  usually  termed  tertiary.  There 
is  no  sharp  distinction  between  secondary  symptoms  on 
the  one  hand,  and  tertiary  symptoms  on  the  other;  but 
the  latter  are  mainly  characterised  by  fa.)  their  tendency 
to  affect  internal  organs  and  deep-seated  parts;  (b.)  their 
want  of  symmetry;  and  {c.)  their  association  for  the  most 
part  with  the  formation  of  gummata.  The  most  important 
are  as  follows  : — 

I.  Cutaneous  lesiojis,  ^?,rM^\2,,  tubercular  formations,  and 
ulceration.  2.  Lesio7is  of  mucous  membra?ies,  destructive  ulcer- 
ation of  the  soft  palate,  pharynx,  or  rectum.  3.  Gummatous 
tumours,  composed  of  a  fibro-nuclear  growth  infiltrating  the 
sub-cutaneous,  or  sub-mucous  tissues,  the  muscles,  or  in- 
ternal organs.  4.  Periostitis  and  necrosis  of  the  bones,  most 
frequently  affecting  the  tibia  or  the  bones  of  the  skull. 

Sooner  or  later,  if  the  disease  be  not  checked  by  treat- 
ment, the  so-called  syphilitic  cachexia  sets  in,  and  the 
patient  may  finally  die  from  exhaustion  or  from  some  inter- 
current affection. 

Congenital  Syphilis.— Symptoms  usually  first  appear 
at  the  end  of  the  third  to  the  sixth  week  after  birth,  in 
the  form  of  cutaneous  eruptions  resembling  those  of'the 
secondary  period  of  acquired  syphilis,  and  of  most  frequent 
occurrence  on  the  nates,  abdomen,  palms  and  soles  Con- 
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gestion  and  swelling  of  the  nasal  mucous  membrane,  with 
increased  secretion,  also  constitute  common  initial  symp- 
toms {snuffles).  Mucous  tubercles  about  the  mouth  or  anus, 
and  interstitial  inflammation  of  the  cornea  are  frequently 
met  with.  The  temporary  incisor  teeth  are  cut  early  and 
as  a  rule  with  little  difficulty ;  but  they  soon  decay,  and 
the  permanent  teeth  which  replace  them  are  ill-formed, 
short,  peg-shaped,  and  present  a  central  notch.  If  the 
disease  proceed  unchecked,  symptoms  of  the  tertiary  type 
may  occur.  The  child's  appearance  is  cachectic,  the  fea- 
tures pinched,  the  skin  dry  and  shrivelled,  and  it  gradually 
sinks.  On  the  other  hand  appropriate  treatment  by  mer- 
curials will  speedily  restore  the  child  in  most  cases  to  a 
condition  of  comparative  health,  if  begun  sufficiently  early. 

Treatment. — The  anti- syphilitic  remedies  par  excellence 
are  mercury  and  iodide  of  potassium.  Mercurials  are 
most  useful  in  the  primary  stage,  the  iodide  in  the  tertiary 
stage,  while  in  the  secondary  stage  it  is  generally  well  to 
combine  the  two.  Mercury  may  be  administered  in  one 
of  three  ways — {a)  by  inunction  with  some  form  of  mer- 
curial ointment ;  ((^)  by  fumigation  with  mercurial  (calomel) 
vapour;  or  {c)  by  the  internal  administration  of  some  mercurial 
preparation  of  which  blue  pill,  mercury  and  chalk,  calomel, 
and  the  green  iodide  of  mercury  are  the  best.  When  the 
health  is  much  undermined  good  food,  stimulants,  and 
tonics  are  to  be  preferred  for  a  while  to  specific  treatment. 

Futher  details  must  he  sought  in  surgical  text-hooks, 

SCORBUTUS— SCUR  V^Y. 

Scurvy  is  a  general  disorder  of  nutrition  due  to  a  deficient 
supply  of  certain  substances  necessary  for  proper  nutri- 
tion. In  most  cases,  it  is  essentially  dependent  on  a  de- 
ficiency of  potash  in  the  food,  especially  of  its  salts  with 
vegetable  acids.  As  powerful  auxiliary  causes,  cold,  damp, 
hardship,  and  depressing  influences  generally,  must  be 
mentioned. 
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Morbid  Anatomy. — The  blood  is  profoundly  altered, 
being-  liquid  and  dark  coloured.  Ecchymoses  are  seen  on 
the  surfaces  of  the  skin,  serous  and  mucous  membranes. 
Firm  coagulated  extravasations  are  also  met  with  beneath 
the  skin,  and  between  the  muscles.  Blood-stained  effusions 
may  occupy  the  serous  cavities. 

Symptoms  and  Course. — A  sense  of  lassitude,  debility, 
and  disinclination  for  exertion  of  any  kind,  often  accom- 
panied with  darting  pains  in  the  limbs  and  joints,  usually 
precede  the  local  changes  in  the  gums,  which  become 
swollen,  soft,  and  spongy,  and  bleed  on  the  slightest  touch. 
The  teeth  are  tender  and  loosened.  Petechise  now  appear, 
chiefly  in  the  skin  of  the  lower  limbs  below  the  knees;  and 
brawny  indurations  about  the  hams  and  elsewhere,  over 
which  the  skin  is  immoveable,  rendering  movement  of  the 
limbs  painful,  and  almost  impossible.  Obstinate  ulcers  of 
the  skin  sometimes  occur.  The  general  health  suffers 
much,  the  appearance  is  cachectic,  the  skin  is  sallow  and 
dirty-looking,  the  appetite  fails,  and  the  bowels  are  gen- 
erally constipated.  There  is  no  fever.  Haemorrhages 
from  mucous  surfaces  are  not  infrequent.  The  course  is 
chronic.  If  not  relieved  the  prostration  rapidly  increases  ; 
the  pulse  is  very  feeble  ;  there  is  more  or  less  dyspnoea 
and  palpitation;  and  frequently  anasarca.  Death  occurs 
from  exhaustion,  or  from  some  complication. 

Treatment. — It  is  important  that  without  delay,  those 
substances  should  be  restored  to  the  system,  to  the  want  of 
which  the  disease  is  primarily  due,  viz.,  the  vegetable  salts 
of  potash.  For  this  purpose  fresh  vegetables  and  green 
stuff  should  be  freely  supplied.  Lime  or  lemon  juice 
(  J  j — 2  ij  in  a  tumbler-full  of  water,  and  sweetened,  taken 
thrice  daily)  is  also  of  great  value. 

The  diet  should  be  light,  nutritious,  and  liquid  until  the 
condition  of  the  gums  is  improved,  and  the  digestion  is 
stronger.    Stimulants  are  occasionally  required. 

In  the  absence  of  fresh  vegetables  or  lime  juice,  citrate 
of  potash  may  be  given  with  advantage. 
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PURPURA. 

Purpura  like  scurvy  is  a  disorder  of  nutrition  which  is 
characterised  by  depression,  and  a  tendency  to  haemor- 
rhages ;  but  it  differs  from  it  in  many  particulars  to  be 
afterwards  noted.  Anything  which  depresses  the  general 
vitaUty  below  a  certain  limit  may  cause  purpura.  Thus, 
it  may  occur  primirarily  as  a  result  of  bad  living,  and 
general  neglect;  or  in  connection  with  acute  fevers  (hse- 
morrhagic  varieties)  or  in  the  course  of  certain  chronic 
diseases ;  lastly  it  is  exceptionally  met  with  in  those  pre- 
viously healthy.* 

Symptoms. — Two  varieties  are  generally  described— P. 
simplex,  and  P.  hfemorrhagica,  but  they  merely  diflfer  in 
deo-ree.  The  onset  is  sometimes  gradual,  and  ushered  in 
with  some  premonitory  symptoms  of  malaise;  or  it  may 
be  sudden,  and  set  in  with  slight  febrile  disturbance.  The 
skin  is  studded  with  heemorrhagic  extravasations  which 
vary  in  size  from  minute  petechise,  to  large  and  irregular 
ecchymoses,  and  present  the  usual  changes  of  colour  which 
characterise  bruises.  They  are  most  abundant  on  the  legs 
and  lower  part  of  the  trunk,  and  generally  appear  in  suc- 
cessive crops.  There  is  always  more  or  less  liability  to 
hasmorrhage  from  the  various  mucous  surfaces,  namely 
epistaxis,  heemoptysis,  haematemesis,  hsematuria,  and  me- 
norrhagia.  The  constitutional  symptoms  consist  in  the 
main,  of  debility  and  depression,  which  are  proportionate  to 
the  severity  of  the  case,  and  the  loss  of  blood.  Death, 
when  it  occurs,  is  usually  due  to  asthenia  or  syncope  ;  but 
recovery  takes  place  as  a  rule. 

Scurvy  may  be  distinguished  from  purpura  by  (i.)  its 
marked  cachexia;  (2.}  the  condition  of  the  gums;  and 
(3.)   its  dependence  upon  a  want  of  fresh  vegetables. 

*  It  is  proper  to  state  that  the  term  purpura  is  often  restricted  to 
those  cases,  in  which  the  ha;morrhages  are  unconnected  with  any  local 
mischief,  or  other  disease. 
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Haemorrhag'es  from  the  mucous  surfaces  are  more  com- 
mon and  abundant  in  purpura  than  in  scurvy. 

The  iteaiment  is  necessarily  of  a  g-eneral  kind,  and  atten- 
tion to  the  hygienic  surroundings  of  the  patient,  a  Hberal 
supply  of  good  food,  with  warmth  and  rest,  should  con- 
stitute its  leading  features.  Medicinally,  iron  and  quinine 
with  sulphuric  acid  are  of  most  service.  Internal  haemor- 
rhages are  best  checked  by  the  administration  of  turpentine 
in  doses  of  iT|.x. — xx.,  with  mist,  amygdalae,  frequently 
repeated. 

SCROFULOSIS,  STRUMA.-TUBERCULOSIS. 

ScROFULOsis  and  Tuberculosis  are  diathetic  conditions,  the 
former  of  which  is  said  to  be  characterised  by  a  tendency 
to  chronic  inflammations,  which  are  especially  apt  to  be 
followed  by  cheesy  transformation ;  and  the  latter,  by  a 
tendency  to  the  development  of  peculiar  nodular  growths, 
or  ''tubercles,"  in  various  parts  of  the  body.  From  a  patho- 
logical point  of  view,  this  distinction  is  difficult  to  maintain 
from  the  frequency  with  which  these  changes  are  associated 
together.  For  the  purposes  of  description,  we  shall  there- 
fore regard  iuberculosis  as  07ily  a  phase  of  ihe  scrofuloics  diathesis. 

Heredity  is  the  most  important  predisposing  cause  of  scrofula, 
but  in  many  cases  it  may  also  undoubtedly  be  acquired  by 
anything  which  tends  to  lower  the  general  health,  and  to 
impair  development.  It  is  essentially  a  disease  of  childhood 
and  early  life. 

Morbid  Anatomy  and  Pathology. — i.  Scrofulous  inflam- 
matioit  may  attack  the  skin,  mucous  membranes,  joints, 
bones,  and  viscera.  While  it  presents  no  features  that 
are  pathognomonic,  it  is  always  veiy  chronic,  attended  with 
profuse  cell  p7oliferation,  and  especially  apt  to  he  followed  by 
caseous  cha?iges, 

2.  Enlargement  of  lymphatic  glands,  from  enormous  prolif- 
eration of  lymph-cells,  is  of  frequent  occurrence.  Caseation 
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and  suppuration  often  follow,  and  lead  to  the  so-called 
"strumous  abscesses." 

3.  Tubercle.  Two  kinds  have  been  described,  the  ^ry, 
and  the  yellow.  The  latter,  however,  is  now  known  to 
depend  upon  caseation,  not  only  of  tubercle,  but  of  various 
other  inflammatory  products.  True  tubercles  consist  of 
pearly-looking-,  greyish,  non-vascular  nodules,  about  the 
size  of  millet-seeds  when  separate  from  each  other,  but 
larg-er  nodules  may  result  from  fusion  of  adjacent  tubercles. 
The  organs  in  which  tubercle  most  frequently  occurs,  are, 
in  order,— lung-s,  intestines,  lymphatic  glands,  serous  mem- 
branes, and  other  viscera.  Microscopically,  a  grey  tubercle 
consists  of  small  nucleated  cells,  with  one  or  more  many- 
nucleated  masses  of  protoplasm  (usually  occupying  in  small 
tubercles  a  central  position),  imbedded  in  a  reticulum  of  a 
doubtful  nature.  Later  on,  its  centre  becomes  yellowish, 
opaque,  and  granular,  from  fatty  changes. 

Once  formed,  its  further  progress  varies  according  to 
circumstances,  i.  Re-absorption  (.?)  may  occur.  2.  It  may 
caseaie,  so/left,  and  be  converted  into  a  puriform  liquid, 
forming  an  ulcer  when  superficial,  or  a  pseudo-abscess  when 
situated  more  deeply.  3.  It  may  caseaie  and  calcify,  becom- 
ing quiescent  and  inert.  4.  By  simple  atrophy  of  the  cells 
without  fatty  change,  it  may  become  horny  (cornification). 

Tubercle  is  generally  regarded  as  an  irriiaiive  oveigrowih 
of  the  delicate  lymphoid  tissue  met  with  around  the  small 
arteries,  beneath  mucous  and  serous  membranes,  and  else- 
where. These  overgrowths  (in  many  cases  at  least)  are 
oi  seco7idary  origin,  and  result  from  the  absorption  aiid  distribu- 
tion of  infective  inaterial,  the  source  of  which  is  to  be  found 
in  the  products  of  caseous  disintegration  going  on  else- 
where; but  other  cases  cannot  apparently  be  explained 
in  this  way,  and  must  therefore  in  the  present  state  of 
our  knowledge  be  regarded  as  primary. 

Symptoms.— Children  present  two  well-marked  types  of 
the  scrofulous  "habit,"  viz.—  \.  An  irritative  type  (so-called 
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tuberculosis)  characterised  by  a  tall  slim  figure,  thin  soft 
delicate  skin,  oval  face,  regular  features,  silky  hair,  large 
bright  eyes,  with  long  eyelashes,  excitable  temperament, 
and  precocious  intellect.  The  bones  are  long  and  thin, 
and  the  teeth  are  cut  early.  2.  A  torpid  type,  characterised 
by  a  short  stumpy  figure,  thick  opaque  skin,  round  face, 
ugly  features,  thick  course  hair,  thick  upper  lip,  broad 
nose,  dull  temperament,  and  backward  intellect.  The 
bones  are  thick,  the  teeth  decay  early,  and  the  belly  is 
tumid. 

Those  presenting  the  former  type  are  liable  to  develop 
general  or  local  tuberculosis,  especially  at  the  period  of 
the  second  dentition,  and  again  after  puberty;  vk'hile  those 
of  the  latter  type  are  peculiarly  prone  to  cutaneous  erup- 
tions, unhealthy  inflammations  of  mucous  membranes,  en- 
largement of  lymphatic  glands,  and,  later  on,  the  bones 
and  viscera  may  be  affected.  Should  the  morbid  diathesis 
continue  unchecked  by  treatment,  secondary  diseases  such 
as  general  tuberculosis,  pulmonary  phthisis,  and  albuminoid 
degeneration  of  various  organs,  may  arise.  The  sequelae 
of  both  types  are,  however,  variously  associated. 

The  treatment  of  scrofula  is  primarily  hygienic.  Fresh 
air,  exercise,  baths,  good  food  (especially  animal  food), 
are  chiefly  required.  Medicinally,  bitter  tonics,  cod-liver 
oil,  and  preparations  of  iodine  are  indicated. 

CANCER. 

In  cancer  we  find  a  general  malnutrition  associated  with 
the  local  formation  of  new  growths  of  a  distinctive  kind. 
It  yet  remains  to  be  settled  whether,  on  the  one  hand,  the 
new  growth  is  but  the  local  expression  of  a  constitutional 
taint;  or,  on  the  other,  whether  it  is  primarily  a  local  dis- 
order and  only  affects  the  general  system  secondarily. 

A  cancer  is  a  malignant  growth,  a  term  which  implies 
a  tendency  to  invade  indiscriminately  the  surrounding  tis- 
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sues,  to  implicate  the  neig-hbouring  lymphatic  glands,  to 
appear  in  distant  parts  as  a  "  secondary  deposit,"  and  to 
recur  after  removal. 

There  are  four  chief  varieties  of  cancer,  viz.,  Scirrhus, 
Encephaloid,  Colloid,  and  Epithelioma ;  but  they  all  pre- 
sent the  following  structural  features  in  common.  They 
all  consist  of  cells  of  an  epithelial  type  grouped  irregularly 
within  the  meshes  of  a  fibrous  stroma.  The  cells  present  no 
specific  characters.  They  are  large,  irregular  in  shape, 
nucleated,  and  remarkably  apt  to  undergo  degenerative 
(especially  fatty)  changes.  The  stroma  varies  greatly  in 
amount,  and  consists  of  bands  of  fibrous  tissue,  interspersed 
with  connective-tissue  corpuscles,  and  are  arranged  so  as 
to  form  an  irregular  network,  in  the  alveoli  of  which  the 
cells  are  collected.  The  hlood  vessels  are  confined  to  the 
stroma,  and  in  no  case  encroach  upon  the  alveoli.  They 
are  accompanied  by  lymphatics  which  communicate  directly 
with  the  alveoli. 

Scirrhus  is  most  commonly  met  with  in  the  female  breast, 
in  the  assophagus,  pylorus,  and  rectum.  It  is  characterised 
by  the  relatively  large  proportion  of  stroma,  which  renders 
it  extremely  hard,  and  resistant,  and  by  its  slow  growth. 

Encephaloid  cancer  admits  of  no  hard-and-fast  distinction 
from  scirrhus.  It  differs  from  the  latter  in  the  small  rela- 
tive amount  of  its  stroma,  its  consequent  softness  and  its 
rapid  growth.  It  occurs  most  frequently  in  internal  or- 
gans, as  a  secondary  growth. 

In  colloid  cancer  the  cellular  elements  have  undergone 
colloid  degeneration.  It  is  a  soft,  quick-growing  variety, 
and  occurs  most  often  in  the  stomach,  peritoneum,  and 
intestines. 

Epithelioma  is  the  least  malignant  form  of  cancer,  and 
presents  considerable  differences  from  the  other  three.  It 
always  originates  in  connection  with  the  skin  or  mucous 
membranes.  Its  cells  are  large,  flattened,  and  nucleated; 
they  tend  to  become  hard  and  horny ;  and  they  are  ar- 
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ranged  in  a  peculiar  concentric  fashion  so  as  to  form 
"nests,"  which  are  imbedded  in  a  stroma  which  varies 
greatly  in  character  and  amount.  The  lips,  prepuce,  labia, 
eyelids,  and  uterus  are  most  frequently  affected. 

Cancer  is  undoubtedly  hereditary;  though  it  is  sometimes 
met  with,  in  the  absence  of  any  family  history  of  the  kind. 
It  rarely  occurs  until  after  middle  age,  but  the  young  are 
not  altogether  exempt.  Females  are  more  prone  to  it 
than  males,  but  this  would  appear  to  be  largely  due  to  the 
frequency  with  which  the  mamma  and  uterus  are  affected. 

Symptoms. — The  constitutional  effects  of  cancer  are  man- 
ifested by  what  is  termed  the  cancerous  cachexia,  charac- 
terised by  a  peculiar  sallowness  of  complexion,  an  anxious 
expression,  pinched  features,  and  general  emaciation  ;  to 
which  may  be  added  more  or  less  prostration,  debility, 
and  languor, 

Pain  (usually  of  a  burning  or  lancinating  kind)  and  ten- 
derness of  the  affected  part,  together  with  the  physical 
signs  of  a  "tumour  "  are  almost  always  present.  Other 
local  symptoms  may  arise  from  pressure  on  surrounding 
parts,  interference  with  the  functions  of  important  viscera, 
and  such  like. 

The  diagnosis,  prognosis,  and  treatment  will  be  referred 
to  when  describing  the  disease  as  it  affects  special  parts. 

AN.^MIA. 

The  term  anaemia  is  one  which  is  very  loosely  employed  ; 
but  speaking  generally,  it  may  be  applied  to  any  func- 
tional disturbance  or  defective  nutrition  which  is  traceable 
to  a  depreciation  in  the  physiological  value  of  the  blood, 
either  by  reason  of  a  diminution  in  its  quantity,  or  an  im- 
pairment of  its  quality.  These  latter  conditions  usually 
coexist.  The  chief  cjualitative  changes  consist  in  a  defi- 
ciency of  the  red  corpuscles  and  albuminates  of  the  blood, 
with  an  increase  in  the  percentage  of  its  saline,  and  (usual- 
ly) also  of  its  watery  constituents. 
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The  terms  spancBmia  (thin  blood),  hydremia  (watery 
blood),  and  oligcemia  (scanty  blood),  are  sometimes  em- 
ployed in  place  of  anczmia. 

It  would  be  impossible  to  enumerate  all  the  various 
causes  of  anemia.  They  may  however  be  fairly  embraced 
in  these  groups:— (l)  dificient  supply  of  the  proper  maleriah 
for  the  formation  of  healthy  blood,  such  as  good  food,  fresh  air, 
light,  &c. ;  (2)  excessive  drain  upon  the  nutritive  constituents  of 
the  blood  by  haemorrhage,  over-exertion,  long  continued 
discharges,  &c.  ;  and  (3)  general  mal-nutrition  arising  e.g. 
from  dyspepsia,  organic  disease  of  various  kinds,  fever, 
chronic  metallic  poisoning,  &c.  Anaemia  is  common  to 
both  sexes,  and  to  all  periods  of  life. 

Symptoms.— In  chronic  ansemia,  the  integuments  are  of  a 
pale,  sallow,  or  waxy  hue,  which  is  especially  well  marked 
on  the  mucous  membrane  of  the  mouth  and  eyes.  CEdema  of 
the  ankles,  legs,  or  eyelids  is  of  frequent  occurrence,  and 
sometimes  affects  a  much  wider  area. 

The  general  nutrition  suffers  in  proportion  to  the  dura- 
tion and  intensity  of  the  anaemia.  The  skin  becomes  thin, 
and  (when  not  oedematous)  wrinkled;  the  subcutaneous 
fat  disappears;  the  muscles  waste  and  get  flabby;  the 
scalp  becomes  sourfy,  and  the  hair  falls  off  producing  more 
or  less  temporary  baldness:  the  nails  also  are  thin,  and 
often  ill-formed. 

Nervous  symptoms  are  uniformly  present,  and  are  in  the 
main  characterised  by  exalted  irritability  followed  by 
speedy  exhaustion.  Thus  the  anemic  patient  is  fretful, 
querulous,  whimsical,  and  lacks  decision  ;  his  memory  is 
bad,  he  is  disinclined  for  exertion,  soon  gets  tired,  and  yet 
sleeps  badly.  Neuralgic  pains  (especially  in  the  left  side), 
and  twitching  or  trembling  of  the  muscles  are  often  met 
with. 

There  is  usually  some  palpitation  and  shortness  ot  breath 
especially  after  the  least  exertion.  The  pulse  is  small  and 
feeble.    A  systolic  murmur  is  often  heard  at  the  base  of  the 
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hcari,  louder  at  the  left  than  at  the  right  edge  of  the  ster- 
num ;  and  a  continous  venous  htm  (bruit  de  diable)  may 
also  be  heard  over  the  large  veins  at  the  root  of  the  neck, 
especially  on  the  right  side. 

The  appetite  is  poor  or  lost ;  digestion  is  always  feeble 
and  often  accompanied  with  pain  and  flatulence.  The 
bowels  are  usually  constipated. 

The  urine  is  copious,  pale,  limpid.  Menstruation  is 
generally  disturbed,  being  scanty,  absent,  or  painful. 
Leucorrhaea  is  a  frequent  symptom. 

Treatment.  The  first  consideration  is  to  ascertain  the 
cause  and  to  remove  it  if  possible.  General  treatment  is 
of  great  importance.  Thus,  fresh  air,  out-door  exercise, 
plenty  of  sleep,  and  tepid  or  cold  bathing  greatly  aid  re- 
covery. Since  digestion  is  very  feeble,  the  food  should  be 
light  and  nutritious,  taken  in  very  moderate  quantity,  and 
at  shorter  intervals  than  usual.  A  little  light  wine,  or 
sound  ale  is  often  of  service,  but  should  never  be  taken 
without  food. 

Iron  in  some  form  or  another  is  the  most  important 
medicinal  remedy.  The  blander  preparations  {e.g.  Ferri 
et  Ammon.  Cit.)  are  usually  preferable  at  first,  and  may 
often  be  advantageously  combined  with  strychnia.  The 
tendency  to  constipation  often  calls  for  the  addition  of 
some  aperient  to  the  iron,  of  which  aloes  is  the  best.  A 
convenient  formula  is  the  Pil.  Aloes  c  Ferro  (B.P.);  or  a 
combination  of  sulphate  of  iron  with  sulphate  of  magnesia. 
Iron  in  any  form  is  apt  to  disagree  where  the  tongue  is 
foul,  and  the  stomach  much  disturbed.  Under  such  cir- 
cumstances it  is  better  to  begin  with  a  purgative  followed 
by  a  short  course  of  an  alkali  for  mineral  acid  as  may  be 
indicated)  combined  with  some  vegetable  bitter.  Among 
other  remedies  may  be  mentioned  arsenic  (liq.  arsenicalis) 
and  phosphate  of  lime.  The  former  I  have  often  found  of 
great  service  in  the  intense  anasmia  sometimes  associated 
with  bleeding  piles;  and  the  latter  is  recommended  by 
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Dr.  Ring-er  in  the  anaemia  of  rapidly  growing  children,  or 
women  weakened  by  over-suckling,  &c. 

In  anaemia  dependent  on  syphilis,  or  metallic  poisoning, 
and  the  like,  the  treatment  must  be  directed  to  the  condi- 
tion on  which  it  depends. 

CHLOROSIS. 

Chlorosis  is  a  peculiar  form  of  anaemia  which  however 
differs  from  the  latter  in  many  particulars.  Thus,  the 
change  in  the  blood  is  limited  to  a  deficiency  of  the  red- 
corpuscles  (or  at  least  of  haemoglobin),  and  does  not  ex- 
tend to  the  proteid  and  other  constituents  of  the  plasma. 
It  comes  on  in  young  girls  about  the  age  of  puberty  and 
does  not  admit  of  being  traced  to  familiar  causes,  like 
anaemia. 

The  sy?npto?ns  are  in  the  main  similar  to  those  of  anaemia, 
but  are  indicative  rather  of  functional  disturbance,  than  of 
malnutrition.    The  pallor  is  intense,  and  of  such  a  pecuhar 
greenish-wax-like  kind,  that  the  disease  is  popularly  known 
as  the  greeti-sickness.  The  body  does  not  waste  ;  on  the  con- 
trary, there  is  sometimes  a  tendency  to  obesity  which  ceases 
on  recovery  from  the  disorder.    CEdema  is  rare,  and  when 
present  is  inconsiderable.  Menstruation  [\{  it  has  appeared), 
ceases,  or  its  first  appearance  is  delayed  till  after  recovery. 
In  exceptional  cases  however  the  menstrual  flow  is  not 
checked.    It  is  remarkably  amenable  to  treatment  by  iron 
(far  excelling  anaemia  in  this  respect),  but  the  drug  must 
be  given  in  large  doses.    The  dose  is  of  more  importance 
than  the  form  of  preparation,  and  the  most  convenient  and 
satisfactory  in  my  experience  is  a  pill  of  five  grains  of  dried 
sulphate  of  iron,  made  up  with  syrup.    Three  of  these  pills 
(increased  up  to  six  or  even  eight)  may  be  given  daily. 
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DIABETES  MELLITUS. 

Diabetes  is  characterised  by  the  persistent  presence  in  the 
urine  of  grape-sug-ar  (glucose)  in  more  or  less  abundance, 
attended  with  constitutional  disturbance  of  a  marked  kind. 
Normal  urine  contains,  it  is  said,  a  very  minute  trace  of 
sugar ;  and  at  any  rate  we  meet  with  temporary  glyco- 
suria in  various  morbid  conditions,  but  such  are  not  in- 
cluded in  the  affection  now  about  to  be  described. 

Diabetes  is  occasionally  hereditary  ;  and  while  it  occurs 
at  all  ages,  it  is  much  more  frequent  in  the  male  than  in 
the  female.  Exposure  to  cold,  violent  emotion,  injury  or 
disease  of  the  nervous  system  are  among  the  chief  exciting 
causes,  but  more  frequently  none  can  be  traced. 

The  pathology  of  diabetes  is  very  obscure,  and  it  is  pro- 
bable that  it  is  not  identical  in  every  case.  We  may  how- 
ever pretty  safely  conclude  that  it  is  closely  related  to  some 
disturbance  of  the  glycogenic  functions  of  the  liver.  In 
some  cases  the  glycogenic  activity  of  the  organ  would  ap- 
pear to  be  increased,  and  more  sugar  is  thus  thrown  into 
the  circulation  than  can  be  metamorphosed  in  the  tissues, 
the  surplus  being  excreted  with  the  urine.  "Whether  this 
increased  activity  is  due  to  direct  nervous  influence  upon 
the  hepatic  cells,  or  whether  it  arises  from  vaso-motor  dis- 
turbance producing  dilatation  of  the  hepatic  arterial 
system,  or  whether  it  is  sometimes  the  one,  and  sometimes 
the  other,  future  observation  must  be  left  to  decide.  Other 
cases  again,  in  which  the  urine  becomes  normal  by  avoid- 
ing all  saccharine  or  starchy  food-stuffs,  may  be  ex- 
plained by  assuming  inadequate  conversion  into  glycogen 
of  the  saccharine  matter  which  is  absorbed  from  the  ali- 
mentary canal,  an  excess  of  sugar  thus  appearing  in  the 
blood.  No  characteristic  morbid  appearances  are  met 
wilh. 

Symptoms. — The  onset  is  generally  insidious,  and  atten- 
tion is  first  aroused  by  gradually  increasing  weakness  in 
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spite  of  a  wonderfully  good  appetite.  Simultaneously  the 
patient  may  note  an  increase  in  the  quantity  of  unne 
passed,  but  this  is  frequently  not  observed  till  attention 
has  been  attracted  to  it  by  the  doctor.  But  however  the 
condition  first  attracts  attention,  the  essential  features, 
when  fully  established,  are-excessive  abundance  of  sac- 
charine urine,  intense  thirst,  voracious  appetite,  progres- 
sive emaciation,  dryness  of  the  skin,  with  various  functional 
disturbances,  ultimately  followed  by  death. 

The  Urine.  The  quantity  is  largely  increased  and  varies 
from  5  to  12  pints  daily,  or  even  more.  It  is  acid,  clear, 
and  of  remarkably  brilliant  aspect.  Its  sp.  gr.  is  unusually 
hio-h  and  varies  from  about  1030°  to  Io6o^  a  fair  average 
betng  about  1040°.  It  contains  a  large  but  variable  quan- 
tity of  sugar,  usually  ranging  from  15  to  25  oz.  daily  (8  to 
12  per  cent.) ;  but  may  be  much  more,  or  much  less.  It  is 
most  abundant  after  meals,  especially  after  saccharine  or 
starchy  food;  and  sometimes  disappears  altogether  when 
these  are  withdrawn.  The  amount  of  urea  is  increased; 
and  a  little  albumen  is  sometimes  present.    Micturition  is 

more  frequent.  ^  n  -j  j  i 

Thirst  is  always  excessive,  the  quantity  of  fluid  drunk 
roughly  corresponding  with  that  of  the  urine  passed.  The 
appeiUe  too  is  generally-but  not  always-voracious 

EmaciaHon  is  progressive  from  the  first ;  and  in  the  later 
staees  is  extreme,  and  affects  all  the  soft  tissues.  It  must 
not  be  forgotten  that  some  diabetic  patients  are  excessively 
corpulent,  an  occasional  anomaly  also  met  with  in  cancer. 

The  skin  is  dry,  harsh,  irritable,  and  often  cedematous 
about  the  ankles.  Certain  eruptions-especially  boils-are 
common.  The  ton.ue  is  red  and  dry.  The  teeth  are  apt 
to  decay  rapidly,  and  the  gums  recede,  and  become  un- 

"^^l^ulclional  Derangements.  Digestive  disturbance,  flatu- 
lence and  constipation  of  the  bowels;  mental  dulness,  and 
want  of  resolution  ;  weak  or  absent  sexual  desires  ;  visual 
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troubles  with  or  without  organic  change  (cataract  is  not 
infrequent),  are  among  the  more  important  functional 
troubles. 

As  to  complications,  the  chief  is  pulmonary  phthisis,  which 
attacks  at  least  half  the  cases,  and  become  the  cause  of 
death.  Low  forms  of  pleurisy,  pneumonia,  and  peritonitis; 
abscesses;  carbuncle;  and  gangrejie  are  also  occasionally 
met  with.  "         "  ' 

The  course  of  diabetes  is  usually  slow,  chronic,  and 
progressive,  the  duration  varying  from  one  to  three  years. 
Sometimes  however  it  runs  an  acute  and  rapid  course. 
Recovery  is  exceptional,  and  death  usually  occurs  from 
asthenia  or  from  some  complication.  ^j^u^J  S' 

I  have  sometimes  met  with  glycosuria  in  gouty  people 
alternating  with  a  sandy  deposit  of  uric  acid.  So  long  as 
the  latter  condition  persists  there  is  no  sugar  in  the  urine, 
but  on  its  disappearance  sugar  is  found  in  abundance.  In 
such  cases  the  other  symptoms  of  diabetes  have  either  been 
absent  or  ill-marked ;  and  the  course  is  very  chronic. 

Treatment.— This  may  be  discussed  under  three  heads : 
general,  dietetic,  medicinal. 

General.— Exercise  (always  stopping  short  of  fatigue), 
fresh  air,  warm  clothing,  and  occasional  baths  are  of  con- 
siderable benefit.  The  bowels  should  be  carefully  regu- 
lated by  castor  oil,  or  saline  aperients.  The  digestive 
functions  require  attention,  and  for  this  purpose,  nothing  is 
better  than  alkalies  combined  with  some  vegetable  bitter. 
To  relieve  the  intense  craving  for  food.  Dr.  Wm.  Roberts 
recommends  a  pill  containing  two  or  three  grains  of 
assafsetida  twice  or  thrice  daily.  Sleeplessness  may  be 
combated  with  opium,  bromide  of  potassium,  and  the  like. 

Dietetic. — All  saccharine  and  starchy  foods  should  be 
avoided;  e.g.,  sugar,  bread,  rice,  tapioca,  potatoes,  peas, 
beans,  carrots,  turnips,  parsnips,  alcohol,  and  most  fruits. 
The  diet  should  be  selected  from  the  following :  milk, 
butter,  cheese,  eggs,  meat,  fish,  and  green  vegetables.  Any 
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bread  used,  should  be  well  and  uniformly  toasted;  or 
gluten  bread,  bran-cakes,  or  almond-biscuits  may  be  sub- 
stituted for  it.  Donkin  speaks  highly  of  a  dietary  consist- 
ing exclusively  of  six  to  eight  pints  of  skimmed  milk  daily. 
Acidulated  drinks,  or  a  solution  of  bitartrate  of  potash  are 
of  service  in  relieving  the  extreme  thirst. 

Medicinally,  opium  appears  to  be  the  most  valuable  drug, 
and  should  be  given  in  small  doses  (gr.  \  ter  die;  at  first, 
gradually  increased.  Others  prefer  codeia  to  opium,  which 
is  given  in  similar  doses.  I  have  sometimes  seen  great 
benefit  from  the  administration  of  sahcylate  of  soda  (3j 
ter  die).  The  anaemia  and  emaciation  often  call  for  iron 
and  cod-liver  oil. 


ADDISON'S  DISEASE. 

In  the  present  state  of  our  knowledge  it  is  difficult  to  class- 
ify this  affection.  It  is  characterised  by  bronzmg  of  the 
skin  and  is  usually  accompanied  with  cheesy  degeneration 
of  the  supra-renal  capsules.  The  large  sympathetic  gan- 
o-lia  of  the  abdomen  are  also  said  to  exhibit  changes  of  a 
degenerative  nature,  but  as  to  what  sort  of  relationship 
exists  between  the  above  phenomena,  we  know  little  or 
nothing. 

Theprominent^y;«//^^«^^are(i)  general  and  progessive 
debility;  (2)  pigmentation  of  the  skin  ;  and  (3)  pam  in  the 
epigastrium  or  loins,  with  nausea  or  vomiting. 

The  07i^et  is  insidious,  and  is  marked  by  increasing  weak- 
ness (with  little  or  no  emaciation),  shortness  of  breath, 
palpitation,  a  feeble  frequent  pulse,  lassitude,  languor,  and 
prostration.  The  skin  meantime  becomes  darker,  with  a 
tint  of  yellowish  brown,  or  greenish  black  of  variable 
depth  This  change  usually  begins  on  the  surface  of  the 
upper  half  of  the  body  ;  and  is  most  intense  in  those  parts 
which  are  naturally  darker  than  elsewhere,  e.g.  the  lower 
eyelids,  axilliE,  areolae  of  nipples,  and  pudenda.    The  con- 


LEUCOCYTHiEMIA, 


8S 


junctiva  remains  white  and  pearly.  Black  spots  sometimes 
form  on  the  lips  or  on  the  buccal  mucous  membrane.  In 
addition  there  is  as  a  rule  more  or  less  pain  at  the  epigas- 
trium or  loin,  with  nausea  or  even  severe  vomiting. 

The  course  is  very  slow  and  chronic  ;  and  death  ulti- 
mately occurs  from  asthenia  or  syncope,  sometimes  pre- 
ceded by  grave  nervous  disturbance. 

As  to  treatment,  all  that  is  possible,  is  to  endeavour  to 
keep  up  the  strength  by  tonics,  cod-liver  oil,  wine,  good 
food,  warmth,  and  fresh  air. 

LEUCOCYTH^MIA. 

Leucocyth^mia  is  the  term  applied  to  a  morbid  and  per- 
sistent increase  in  the  white  corpuscles  of  the  blood,  which 
is  associated  with  peculiar  overgrowths  of  the  lymphatic 
tissues. 

To  appreciate  the  nature  of  this  affection  it  is  necessary 
to  bear  in  mind  two  facts  (i)  that  the  lymphatic  tissues  in- 
clude not  only  the  lymphatic  glandular  system  and  the  spleen, 
but  also  the  solitary  and  agnimated  glands  of  the  intestine, 
the  malpighian  bodies  of  the  spleen,  and  the  delicate  aden- 
oid tissue  found  in  submucous  and  subserous  tissue,  around 
the  bronchial  tubes,  hepatic  ducts  and  elsewhere;  and  (2) 
that  the  cell  elements  of  the  blood  take  their  origin  in 
these  lymphatic  tissues. 

The  lymphatic  overgrowths  associated  with  leucocyth^- 
mia  mainly  affect  the  spleen  and  the  lymphatic  glands  ; 
but  are  oocasionally  met  with  in  the  substance  of  the  liver, 
kidneys,  lungs,  and  elsewhere.  Thus  we  get  different 
forms  of  the  disease,  (1)  a  splenic  form  (much  the  most 
common)  in  which  the  spleen  only  is  enlarged;  (2)  a  lym- 
phatic form,  only  the  lymphatic  glands;  and  (3)  a  form  in 
which  both  are  involved. 

Apart  from  the  enlargement  of  the  spleen  or  lymphatic 
glands,  or  of  both  together  the  main  symptoms  consist  of  a 
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slowly  progressive  ansemla,  weakness,  and  emaciation, 
with  incapacity  for  exertion,  sliortness  of  breath,  and  di- 
g-estive  derangements.  The  temperature  is  often  some- 
what raised,  and  sometimes  persistently  so.  The  urine  is 
normal  in  appearance ;  but  the  urea  is  diminished,  while 
the  uric  acid  and  urates  are  increased.  In  the  later  stages 
there  is  a  tendency  to  dropsy,  and  hcemorrhage  from  the 
various  surfaces.  Death  occurs  sooner  or  later,  and  is 
g-enerally  due  to  asthenia. 

The  treatme?tt  of  leucocythsemia  is  in  the  highest  degree 
unsatisfactory,  and  is  limited  purely  to  palliative  mea- 
sures. 


Section  IV. 

DISEASES  OF  THE  RESPIRATORY 
SYSTEM. 

TABULAR  ARRANGEMENT  OF  PHYSICAL  SIGNS. 


Alterations  in 
the  shape  of^ 
Chest  .  . 


I.  Inspection. 

/Alar  chest. 
Congenital,    or  Flat  chest, 
due  to  pre-ex--|  Pigeon-breast 


isting  disease 


Transverse  constriction. 
Ricketty  chest. 


Due  to  existing 
disease 


Enlargement  or 
Bulging 

Diminution  or 
Shrinking 


("Bilateral. 
\  Unilateral. 
[Local 
I  Bilateral. 
\  Unilater.-il. 
(Local. 


2.  Alteration  of 
Respiratory 
Movements 


/■Increased. 
Diminished. 
Irregular. 
Laboured. 

Thoracic  movements  in  excess. 
,  Abdominal  movements  in  excess. 
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II.  Percussion. 


Resonance 


Percussion-note   -I  Dulness 


( Hyper-resonance, 
j  Tubular  resonance. 
Amphoric  resonance. 

From  slight  deficiency  to  abso- 
lute dulness. 


t 


„     ,.  J   I  Metallic  resonance. 

^Pecuhar  sounds  |cracked-pot  sound. 


Fremitus    .    .  . 

(Vibration  of  chest-walls 
as  felt  by  hand) 


III.  Palpation. 

r  ^Increased. 
^  Vocal  fremitus  <  Diminished. 

( Absent. 

Friction  fremitus. 


IV.  Auscultation. 


I.  Breath-sounds 

ALTERED  AS  TO 


Intensity 
Rhythm 


Quality  .  . 


J  Increased,  exaggerated,  or  puerile. 
^Diminished,  or  weak. 

( Jerky,  irregular,  or  wavy, 
t  Expiration  prolonged. 

/Harsh. 

Bronchial. 
J  Tubular. 

Blowing. 

Cavernous. 

Amphoric. 


2.  Rales  or  Rhon- 
CHI     .    .    .  . 


Vocal  Reson- 
ance    .  . 


/Sibilant. 
Sonorous. 
Mucous. 

Crepitation 
Crackling  . 

Hollow .  . 

\ 


Increased  or 
■j  modified 

i  Diminished. 


f  True. 
I  Redux. 

(Dry. 
t  Moist. 

C  Amphoric. 
^  Metallic. 
(.Cavernous. 


/-Bronchophony. 
J  Pectoriloquy. 
(_GEgophony. 


4.  Pleural  friction. 
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GENERAL  SYMPTOMATOLOGY. 

Alieraiions  in  the  Voice. — True  vocal  sounds  originate  in  the 
larynx,  and  are  due  to  the  concurrence  of  three  events : — 
(a)  an  expiratory  effort;  ih)  the  approximation,  and  (f) 
the  vibration  of  the  vocal  cords.  From  feebleness  of  the 
expiratory  act,  the  voice  becomes  faint  and  weak;  and 
from  uncertainty  in  its  production,  the  voice  becomes  trem- 
ulous. Should  paralysis  prevent  the  due  approximation  of 
the  cords,  aphonia  (loss  of  voice),  results.  If  by  inflam- 
mation, ulcers,  or  new  growths,  the  vibration  of  the  cords 
is  interfered  with,  hoarseness  or  even  aphonia  may  occur. 

Temporary  variations  in  the  vocal  pitch  depend  on  al- 
teration in  the  tension  of  the  cords,  and  their  relaxation 
by  inflammation  or  otherwise  therefore  deepens  its  tone. 
Lastly,  since  the  quality  of  the  voice  is  mainly  related  to 
the  physical  condition  of  the  walls  of  the  throat  and  mouth, 
it  becomes  modified  by  enlarged  tonsils,  paralysis  of  the 
soft  palate,  &c. 

Alterations  of  Respiration. — Dyspttcea  is  a  term  which  ap- 
plies both  to  rapid  and  laborious  breathing.  The  depth 
of  respiration  is  generally  (but  not  always)  in  inverse 
proportion  to  its  frequency.  Dyspnoea  is  often  due  merely 
to  excessive  nervous  irritability,  such  as  that  met  with  in  hys- 
teria. Far  more  often,  however,  it  is  the  proximate  result 
of  an  abnormal  condition  of  the  blood  which  is  supplied 
to  the  respiratory  nervous  centre  in  the  medulla.  Thus, 
dyspnoea  occurs  (i)  when  the  blood  is  overheated,  as  in 
fevers;  (2)  when  it  contains  unusual  ingredients,  as  in 
some  cases  of  ura?mia;  (3;  when  it  is  deficient  in  oxygen, 
as  in  anaemia ;  and  (4)  when  a  similar  result  is  brought 
about  by  a  deficiency  in  the  oxygen  of  the  air  breathed,  by 
disease  of  the  lungs  or  heart,  by  obstruction  of  the  air- 
passages,  by  mechanical  interference  with  the  movement 
of  the  chest-walls  or  diaphragm,  or  by  paresis  and  spasm 
of  the  respiratory  muscles. 
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Sometimes  the  difficulty  is  mainly  confined  to  inspiration, 
as  in  certain  forms  of  laryngeal  paralysis;  at  other  times 
to  expiration,  as  in  emphysema;  but  more  often  it  attends 
both  inspiration  and  expiration.  In  all  cases  of  partial 
obstruction,  or  of  constriction  of  the  laryngeal  or  tra- 
cheal passages,  the  breath-sounds  have  a  peculiar  harsh 
wheezing  quality,  known  as  sitidor  or  stridnloiis  breathing. 
Another  variety  known  as  Cheyne- Stokes  respiration,  is  cha- 
racterised by  a  series  of  respirations  gradually  increasing 
in  depth  up  to  a  maximum,  then  gradually  declining  to  a 
minimum,  and  followed  by  a  considerable  pause.  It  is  a 
sign  of  very  unfavourable  import. 

The  respiration  is  slowed  in  syncope,  collapse,  and  in 
various  lesions  of  the  nerve  centres. 

Cotigh. — Coughing  consists  of  a  long-drawn  inspiration 
followed  first  by  closure  of  the  glottis,  and  then  by  one  or 
more  forcible  expiratory  efforts  by  which  the  glottis  is 
forced  open  with  noise.  It  is  purely  a  reflex  act,  the 
afferent  impulses  of  which  travel  upwards  for  the  most 
part  through  fibres  of  the  vagus  nerve  coming  from  the 
throat,  air-passages,  lungs,  stomach,  or  ear.  Irritation  of 
these  parts  is  therefore  specially  liable  to  be  attended  with 
cough.  Cough  may  be  simple  or  paroxysmal ;  as  to  quality, 
it  maybe  hacking,  hoarse,  barking,  metallic,  aphonic,  and 
so  on;  and  it  may  be  dry,  or  accompanied  with  expectoration. 

Expectoration.— In  health  expectoration  is  rarely  neces- 
sary, but  when  the  secretion  ot  mucus  in  the  air-passages 
is  excessive,  it  is  expelled  as  a  mucoid  sputum,  and  is 
more  or  less  frothy  from  admixture  with  air.  Pus  or  blood 
from  the  air-passages  or  from  parts  in  communication  with 
them  is  sometimes  expectorated,  either  in  a  pure  state  or 
mixed  with  mucus.  Viscid  purulent-looking  lumps,  sus- 
pended in  mucoid  sputa  {mmmidated  spnta),  are  highly  sug- 
gestive of  dilated  bronchi  or  phthisical  cavities;  and  such 
sputa  are  often  very  offensive.  This  odour  must  be  dis- 
tinguished from  that  of  gangrene. 
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Sub-Section  I. 
GENERAL  RESPIRATORY  DISEASES. 

INFLUENZA. 

Influenza  is  an  epidemic  form  of  catarrh,  chiefly  affecting 
the  respiratory  and  digestive  tracts.  It  is  apparently  de- 
pendent upon  a  specific  poison,  the  nature  of  which  is  un- 
known ;  and  it  is  usually  regarded  as  infectious.  A  weak 
state  of  health,  insalubrious  surroundings,  and  overcrowd- 
ing q,ovl%'C\'^\x\.&  predisposing  causes. 

The  anatomical  characters  are  those  of  ordinary  catarrh.  ^ 
Symptoms.— After  an   incubation  period   of  uncertain 
length,  the  disease  sets  in  suddenly,  with  chilliness,  lassi- 
tude, pains  in  the  limbs,  and  frontal  headache  followed  by 
high  fever,  thirst,  great  prostration,  and  debility.  Locally. 
—smarting  of  the  eyes,  a  watery  acrid  discharge  from  the 
nose  with  sneezing,  and  sometimes  epistaxis,  sore-throat, 
deafness,  hoarseness,  cough  with  mucoid  sputa  indicate  a 
progressive  catarrh  of  the  respiratory  tract.     When  the 
digestive  tract  is  affected,  the  tongue  is  furred,  and  there 
is  also  anorexia,  epigastric  pain  and  tenderness,  nausea  and 
vomiting,  and  diarrhoea.    The  uri7ie  is  febrile.    The  dis- 
ease lasts  four  or  five  days,  and  generally  ends  in  a  critical 
sweat,  with  increased  secretion  of  urine,  or  diarrhoea. 
Occasionally  in  grave  cases,  we  meet  with  dehrium,  con- 
vulsions, and  coma ;   or  the  "typhoid  state"  may  super- 
vene.   Capillary  bronchitis  and  pneumonia  are  com.mon 
complications.    It  is  especially  fatal  among  the  aged  and 
feeble. 

Tteatmejit.  No  lowering  treatment  is  admissible.  The 
diet  should  be  nutritious  and  liberal,  regulated  according 
to  the  digestive  capacity.  Alcohol  though  not  needed  in 
ordinary  cases,  is  necessary  when  the  debility  is  great. 
At  the  outset  Tr.  Aconite  (mj-ij-  every  one  or  two  hours) 
is  often  very  useful.    The  sneezing  and  frontal  headache 
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are  often  relieved  by  Liq.  Arsenicalis  (nxj  every  two  or 
three  hours)  or  by  spong-ing-  the  face  with  water  as  hot  as 
can  be  borne.  Inhalations  of  steam  medicated  with  conium 
or  chloroform,  stimulating"  expectorants  and  poultices, 
fomentations  or  sinapisms  to  the  chest  may  be  employed 
to  allay  the  catarrhal  symptoms.  During-  convalescence 
tonics  such  as  quinine  and  iron  are  indicated. 

WHOOPING-COUGH. 

Whooping-cough  or  pertussis  is  an  infectious,  and  often 
epidemic  disease,  which  is  said  to  be  due  to  a  specific  poiso7i, 
but  as  to  the  precise  nature  of  the  latter,  or  as  to  the  mode 
and  conditions  of  its  communicability  nothing  is  definitely 
known.  Some  regard  the  disease  as  a  peculiar  form  of 
catarrh,  associated  with  hyperaesthesia  of  the  upper  air- 
passages.  It  is  essentially  a  disease  of  childhood,  and  a 
second  attack  is  rare. 

There  are  no  characteristic  anatomical  appearances. 

Symptoms. — Three  stages  are  usually  recognised,  i. 
The  calan-hal  siage  begins  with  fever  and  the  symptoms  of 
an  ordinary  catarrh,  and  is  attended  with  cough  and  abun- 
dant viscid  expectoration.  It  continues  for  a  very  variable 
period,  but  its  average  duration  is  about  twelve  days.  2. 
As  the  convulsive  stage  sets  in,  the  catarrhal  symptoms  often 
abate,  but  the  cough  gets  worse,  lasts  longer,  and  assumes, 
a  characteristic  paroxysmal  form.  Each  attack  begins 
with  a  long-drawn  inspiration  followed  by  a  series  of  sharp, 
short,  rapidly  successive  expiiatory  coughs,  and  concludes  with 
a  prolonged  crowing  inspiration  or  "whoop."  The  pa- 
roxysm may  be  repeated  once  or  twice  until  at  last  some 
glairy  mucus  is  expelled,  or  actual  vomiting  occurs,  and 
the  breathing  once  more  becomes  quiet.  During  the 
attack  the  face  is  dusky,  the  veins  become  swollen,  the 
eyes  suffused,  suffocation  seems  imminent,  and  the  breath- 
sounds  on  auscultation  are  feeble  and  suppressed.  Hae- 
morrhages from  the  nose,  mouth,  ears,  or  beneath  the 
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conjunctivae  are  apt  to  occur.  The  number  of  paroxysms 
per  diem  varies  widely,  but  they  are  usually  both  worse  and 
more  frequent  at  night.  3.  After  the  lapse  of  three  or  four 
weeks  the  stage  of  decline  gradually  sets  in,  the  coughing-fits 
become  fewer  and  less  severe,  the  expectoration  more 
easy,  the  sputa  muco-purulent,  till  at  last  convalescence  is 
re-established. 

Simple  pertussis  as  above  described  is  rarely  fatal,  but 
it  is  quite  otherwise  when  complicated.  Whooping-cough 
may  supervene  upon  other  diseases,  especially  measles ;  or 
it  may  be  complicated  (i)  with  brotichiiis,  pulmoftary  collapse, 
and  pneumonia  ;  (2)  with  co7ivulsions  and  grave  nervous  symp- 
toms;  or  (3)  with  disordered  conditions  of  the  stomach  afid  bowels. 

Diagnosis. — The  peculiar  cough  and  expectoration  are 
quite  characteristic. 

Treatment. — During  the  first  stage,  confinement  within 
doors,  some  simple  medicine  such  as  vin.  antim.  or  vin. 
ipecac,  with  paregoric,  warm  baths,  and  counter-irritation 
to  the  chest  are  necessary.  In  the  second  or  spasmodic  stage 
it  is  possible  here  only  to  enumerate  the  more  important 
of  the  many  drugs  recommended,  viz.  bromide  of  potash, 
belladonna  (well  borne  by  children),  hydrocyanic  acid 
(iTL^-j),  lobelia  (iilv  of  tinct.  every  hour),  alum  (gr.  ij-vj 
every  three  hours),  chloral  hydrate,  morphia,  chloroform, 
and  carbolic  acid.  Counter-irritation  with  sinapisms  or 
stimulating  liniments  are  of  service.  During  the  declvie 
Cod-liver  oil,  tnnics,  and  change  of  air  are  urgently  re- 
quired. Each  case,  however,  must  be  treated  according 
to  its  special  type,  and  complications  dealt  with  as  they 
arise. 

The  diet  should  be  light  and  unirritating,  and  the  secre- 
tions require  attention, 

ASTHMA. 

Asthma  may  be  briefly  defined  as  paroxymal  dyspnoea.  The 
paroxysm  may  be  preceded  for  a  variable  time  by  a  sense 
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of  oppression  and  constriction  at  the  chest,  with  wheezy 
respiration,  or  4n  some  cases  by  the  abundant  discharge  of 
pale  watery  urine.  On  the  other  hand  it  often  comes  with- 
out any  warning-,  and  most  commonly  at  night.  The  pa- 
tient awakes  scarcely  able  to  breath,  adopts  the  sitting-  or 
erect  posture  with  the  shoulders  raised  and  fixed,  the  head 
thrown  back,  and  the  mouth  open,  and  all  the  extraordinary 
muscles  of  respiration  are  brought  into  play.  The  face 
wears  an  aspect  of  terror ;  the  eyes  are  widely  opened  ; 
the  skin  is  pale  and  dusky,  and  often  bedewed  with  sweat ; 
the  extremities  are  cold;  and  the  pulse  is  small  and  quick. 
The  breathing  however  is  not  hurried,  but  inspiration  is 
short  and  jerky,  and  expiration  is  inordinately  prolonged. 

The  resonance  of  the  chest  on  percussion  is  increased, 
vesicular-breath  sounds  are  weak  or  even  suppressed  and 
attended  with  abundant  sibilant  rales.  These  physical 
signs  very  commonly  exhibit  a  patchy  distribution,  which 
is  frequently  shifting. 

Towards  the  end  of  an  attack,  cough  occurs  with  expec- 
toration of  small,  firm,  non-aerated  pellets  of  mucus,  in  rare 
cases  mixed  with  blood.  The  duration  va.nes  greatly ;  the 
paroxysm  may  either  pass  off  in  a  few  minutes,  or  'con- 
tinue on  and  off  for  days.  When  it  lasts  long,  or  is  left  to 
itself  it  subsides  gradually:  but  if  short,  or  arrested  by 
treatment  it  often  ends  abruptly.  The  expectoration  often 
continues  for  several  days  afterwards.  Asthma  sometimes 
assumes  a  penodic  character,  and  is  liable  to  change  its  type 
as  the  case  proceeds.  It  rarely  begins  before  20  or  after 
50  years  of  age. 

Asthma  is  primary  or  idiopaihic  when  it  occurs  indepen- 
dently of  any  other  affection  ;  on  the  other  hand  it  is  symp- 
iomatic  or  secondary  when  it  occurs  in  the  course  of  other 
diseases,  such  as  indigestion,  bronchitis,  or  heart  disease. 

Etiology  and  Pathology.— Asthma  consists  essentially  of 
a  spasmodic  contraction  of  bronchial  muscular  fibres  from 
impulses  received  through  the  branches  of  the  vagus  nerve 
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supplied  to  them.    It  is  necessary  to  assume  a  condition 
of  the  vagus  centre  which  renders  it  peculiarly  susceptible 
to  irritation,  a  condition  which  would  often  appear  to  be 
hereditary.    The  source  of  irritation  may  lie  in  some  altered 
condition  of  the  blood,  which  then  acts  directly  upon  the 
centre     But  most  commonly  it  originates  elsewhere  and 
operates  in  a  reflex  manner.     Thus,  in  asthma  associated 
with  indigestion,  bronchitis  or  heart  disease,  the  stimulus  is  con- 
ducted along  afferent  fibres  of  the  vagus,  and  reflected 
through  its  centre  and  afferent  fibres  to  the  bronchial  mus- 
cles   The  operation  of  other  known  exciting  causes  may  be 
similarly  explained,  viz.,  the  inhalation  of  particles,  or  odo- 
riferous emanations  from  hay,  flowers,  and  certain  animals  ; 
easterly  winds  ;  uterine  derangemejits  ;  worms,  &c.    In  many 
cases  it  must  be  admitted  that  the  cause  is  not  apparent. 

The  diagnosis  rests  upon  the  paroxysmal  and  usually  sud- 
den nature  of  the  attacks,  the  absence  of  moist  rales,  and 
complete  recovery  in  the  intervals. 

Treatment.— the  paroxysm.  Remove  light  cloth- 
ino-  and  o-ive  fresh  air.  Medicinally,  hypodermic  injection 
of^'morphia;  the  administration  of  chloral,  or  lobelia  (tinct. 
in  XXX  upwards  every  half  hour);  the  inhalation  of  the 
smoke  of  tobacco,  stramonium,  or  nitre  paper  ;  emetics, 
of  which  ipecacuanha  is  the  best;  inhalation  of  chloroform; 
and  strong  black  coffee,  have  been  chiefly  recommended. 

During  the  interval.  Special  attention  should  be  given  to 
any  disorder  on  which  the  attacks  appear  to  depend. 
Change  of  air  is  often  necessary.  Tonics,  as  quinine,  steel, 
or  arsenic,  combined  or  not  with  antispasmodics,  as  lobelia 
are  of  great  service. 
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Sub-Section  II. 

ORGANIC  DISEASES  OF  THE  LARYNX. 

Organic  diseases  of  the  larynx  include  acute  and  chronic 
inflammations  tog-ether  with  the  conditions  to  which  in- 
flammation g-ives  rise  such  as  ulceration,  oedema,  and 
perichondritis  ;  and  new  growths. 

Certain  local  phenomena  are  more  or  less  common  to  all 
laryngeal  affections  (i)  Alterations  in  the  voice,  varying  from 
slight  huskiness  to  complete  aphonia  ;  together  with  modi- 
fications of  its  quality  and  pitch.  (2)  Dyspncea  which  is 
noisy,  hissing,  or  stridulous  in  proportion  to  the  extent  of 
obstruction  in  the  air  passages  by  which  it  is  caused.  It  is 
liable  to  come  on  suddenly,  and  to  occur  in  paroxysms  in- 
duced by  trivial  causes.  Inspiration  and  expiration  are 
equally  affected  when  the  obstruction  is  material  and  per- 
sistent; but  in  certain  paralytic  and  other  conditions,  ex- 
piration may  be  altogether  unaff"ected.  (i)  Cough  which 
is  due  to  laryngeal  irritation  is  frequent,  paroxysmal,  and 
of  a  harsh,  hoarse,  or  barking  quality.  (4)  The  expectora- 
tion in  recent  inflammation  is  clear  and  scanty,  and  viscid  ; 
but  later  on,  and  in  the  more  chronic  laryngeal  affections 
it  may  be  more  abundant,  muco-purulent,  and  may  contain 
streaks  of  blood,  {s)  Dysphagia,  or  difficulty  in  swallow- 
ing is  not  a  frequent  symptom,  but  is  particularly  apt  to 
occur  when  the  epiglottis  is  the  seat  of  disease.  (6)  Pain 
is  frequently  present  and  varies  from  mere  uneasiness,  and 
a  sensation  of  tickling  about  the  throat,  to  burning  irrita- 
tion ;  and  is  sometimes  accompanied  with  external  tender- 
ness on  pressure  of  the  adjacent  parts. 

LARYNGITIS. 

Acute  Laryngitis. 
Among  the  most  frequent  causes  of  acute  laryngitis  are 
(a)  catching  cold,  {b)  the  introduction  of  irritating  vapours, 
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acid  liquids  or  water  into  the  larynx,  (c)  over  straining  the 
voice,  and  (d)  morbid  growths  and  ulceration.  It  moreover 
occurs  as  a  frequent  symptom  in  many  acute  diseases, 
such  as  scarlet  fever,  measles,  typhus,  and  small-pox. 
Previous  attacks,  and  sedentary  indoor  occupations  may  be 
regarded  as  predisposing  causes. 

The  symp/oms  consist  of  more  or  less  febrile  disturbance, 
together  with  those  already  enumerated  as  being  common 
to  all  laryngeal  affections.  They  vary  however  in  extent 
according  to  the  severity  and  seat  of  inflammation.  The 
chief  danger  consists  in  the  liability  to  acu/e  cedema  of  Ihe 
larynx,  which  causes  intense  suff^ocative  dyspnoea,  and  if  not 
speedily  relieved,  leads  to  death  from  asphyxia.  Examined 
with  the  laryngoscope,  the  laryngeal  mucous  membrane  is 
red  and  turgid;  and  in  severe  cases  the  cedema  of  the  ary- 
epiglottic  folds  is  such  that  they  completely  obscure  the 
interior  of  the  larynx.  As  an  acute  disease  it  rarely  per- 
sists for  longer  than  3  or  4  days,  when  either  recovery  sets 
in  or  death  occurs  from  asphyxia,  or  it  passes  into  the 

chronic  form.  _ 

Dmgnosis.  It  is  often  impossible  to  distinguish  ordinary 
acute  laryngitis  from  croup,  (assuming  the  presence  of  false 
membrane  to  be  essential  to  the  latter)  without  laryngo- 
scopic  examination.  Laryngismus  stridulus  differs  by  its 
sudden  onset,  the  absence  of  fever,  the  general  convulsive 
symptoms  with  which  it  is  associated  (turning  in  of  thumbs 
and  toes,  &c.),  and  the  cessation  of  all  symptoms  between 
the  paroxysms. 

Croup. 

The  disputed  relationship  of  croup  to  diphtheria  on  the  one 
hand  and  simple  laryngitis  on  the  other  renders  a  precise 
definition  difficult  if  not  impossible.  For  the  present  it  will 
be  as  well  to  regard  it  as  a  clinical  term  indicating  a  disease 
of  childhood  characterised  by  acute  membranous  laryngi- 
tis    The  false  membrane  which  is  formed  on  the  mucous 
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membrane  of  the  larynx  and  adjacent  parts  may  probably 
in  some  cases  be  due  to  diphtheritic  infection,  and  in  others 
to  severe  inflammation  of  a  non-specific  kind.  Cases  in 
which  the  false  membrane  is  absent  must  be  regarded  as 
laryngeal  catarrh,  or  pseudo-croup. 

It  is  essentially  a  disease  of  childhood,  generally  occurr- 
ing between  the  ages  of  2  and  7  years,  and  in  boys  more 
often  than  in  girls.  Whether  it  is  contagious  or  not  is  still 
a  question. 

Mo  RBiD  Anatomy. — The  affected  mucous  membrane  is 
at  first  red  and  swollen.  The  epithelium  is  then  shed,  and 
a  layer  of  coagulable  lymph  ("false  membrane")  is 
thrown  out  upon  its  surface.  This  membrane  varies  in 
thickness  from  a  mere  film  to  2  or  3  lines  or  more,  is  only 
loosely  adherent,  and  is  removeable  without  loss  of  sub- 
stance of  the  subjacent  mucous  membrane.  Gradually  it 
becomes  loosened,  and  may  be  expelled  by  coughing,  when 
in  favourable  cases  the  parts  return  to  their  normal  con- 
dition. The  inflammation  extends  more  or  less  into  the 
pharynx  above,  the  trachea  and  bronchi  below,  and  passes 
gradually  into  the  catarrhal  type. 

Symptoms.— Signs  of  an  ordinary  catarrh,  clanging  cough, 
hoarseness,  sore-throat  with  slight  fever  precede  in  many 
cases  the  actual  attack.  The  aciual-aitack  sets  in  as  follows. 
Late  in  the  evening,  or  at  night  the  child  awakes  with  a 
hoarse  or  almost  inaudible  voice  ;  a  harsh  husky  cough, 
(which  has  now  lost  its  "  barking  "  character  for  the  most 
part),  and  urgent  dyspnoea.  The  dyspnoea  chiefly  aff'ects 
inspiration  which  is  long  drawn,  high-pitched,  and  sibilant; 
the  alaj  nasi  are  in  active  motion  ;  the  epigastrium  and  lower 
part  of  the  chest  sink  in  instead  of  expanding  at  each  in- 
spiration ;  and  the  child  tosses  about,  clutching  at  his 
throat,  as  if  to  remove  some  obstacle  there  situated.  Some 
viscid  mucus  may  be  expelled  from  time  to  time  by  cough- 
ing.   The  temperature  is  raised  by  some  3°  or  4°,  the  skin 
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is  hot,  the  pulse  is  frequent,  hard  and  full,  and  the  face  is 
flushed. 

In  most  cases  the  symptoms  abate  towards  morning-,  the 
fever  subsides  somewhat,  the  voice  returns,  and  the  cough 
is  less  frequent ;  but  it  is  still  hoarse,  and  the  inspiration 
is  still  more  or  less  stridulous.    The  symptoms  however 
return  at  night-fall.     The  disease  may  progress  in  this 
rhythmic  fashion  for  some  4  or  5  days  but  the  attacks 
become  less  severe,  and  at  last  recovery  sets  in ;  but  in 
graver  cases  the  remissions  become  less  marked,  the  res- 
piratory difficulties  increase,  the  paroxysms  become  more 
alarming,  the  skin  cold  and  clammy,  the  eyes  are  dull,  the 
complexion  is  livid,  until  death  occurs  with  signs  of  con- 
vulsive asphyxia,  or  the  child  may  pass  into  a  state  of  coma 
due  to  carbonic  acid  poisoning.     Death  is  most  frequent 

on  the  4th  day. 

By  means  of  auscultation  information  may  be  gamed  as 
to  the  amount  of  air  entering  the  lungs.  The  hrealh-sounds 
are  weak  in  proportion  to  the  obstruction,  though  they  are  often 
masked  by  the  loudness  of  the  laryngeal  sounds.  Sonorous 
and  mucous  rales  are  usually  present,  indicating  bronchitis. 
Broncho-pneumonia,  and  pulmonary  collapse  are  also  not 
unusual  complications. 

The  diag?tosis  of  croup  from  laryngismus  stridulus  has 
already  been  alluded  to.  From  simple  laryngeal  catarrh, 
distinction  is  often  difficult.  Shreds  of  false  membrane 
expelled  by  coughing,  and  membranous  patches  on  the 
pharynx,  point  to  croup,  and  in  the  latter  the  dyspnoea  is 
more  urgent,  and  the  fever  more  intense.    True  croup  is  a 

most  fatal  disease. 

Treatment.— All  cases  of  acute  laryngeal  inflammation 
require  rest  in  bed,  warm  clothing,  a  temperature  of  70°  F. 
and  air  moistened  by  steam. 

In  adults  frequent  inhalations  of  steam  to  which  Tr.  Ben- 
zoin CO.  3j.  or  Succus  Conii  3ij.  with  Sodee  Carb.  gr.  xx, 
may  sometimes  be  added  with  advantage.     External  ap- 
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plication  to  the  throat  of  hot  spong-es,  or  linseed  and  mus- 
tard poultices  are  useful.  The  skin  must  be  excited  to 
action  by  warm  water  or  vapour  baths,  warm  drinks,  and 
diaphoretic  salines;  and  the  bowels  should  be  well  opened. 
Mackenzie  recommends  the  internal  direct  application  of 
chloride  of  zinc  (gr.  30  ad.  ^j.),  or  the  inhalation  of  the 
atomised  spray  of  tannin  (gr.  5  ad.  ^  j.),or  tincture  of  steel 
(ill  3  ad.  ^  j.),  in  obstinate  cases. 

In  c/uU-en  whether  it  be  true  or  pseudo-croup  the  treat- 
ment is  similar.  Begin  il  as  eaify  as  possible  ;  give  a  warm 
bath  immediately,  to  which  mustard  (|ss  to  the  gallon) 
may  be  added,  dry  quickly,  and  put  to  bed  in  flannel  If 
the  breathing  be  very  difllcult  (especially  if  expiration  be 
impeded)  some  rapidly  acting  emetic  may  be  given. 
(Alum  sj  in  honey  every  10  or  15  minutes,  has  been 
strongly  recommended;  or  sulphate  of  zinc).  Hot  sponges 
should  be  constantly  applied  to  the  throat.  The  best  In- 
ternal remedy  to  begin  with  in  my  experience  is  Tr.  Aco- 
nite (Til  1  or  I  every  10  or  15  minutes  for  2  or  3  hours 
afterwards  hourly).  Warm  drinks  may  be  given  in  small 
quantities  frequently  as  occasion  offers.  After  the  more 
urgent  symptoms  are  over,  salines  with  Vin.  Antim.  Tart 
or  Vin.  Ipecac,  are  indicated;  and  later  on  more  stimulat- 
mg  expectorants,  as  ammonia,  potass,  iodid.,  squills  and 
senega.  ' 

The  diet  should  be  light  and  nutritious.  Stimulants  are 
rarely  needed. 

Tracheotomy  should  be  resorted  to,  when  asphyxia  ap- 
pears imminent. 

Chronic  Laryngitis. 
Chronic  laryngitis  may  occur  as  a  sequel  of  the  acute 
form ;  or  it  may  depend  upon  over-straining  of  the  voice 
the  inhalation  of  irritating  matter,  new  growths,  syphilis' 
chronic  alcoholism,  or  the  abuse  of  tobacco. 
Whatever  be  the  cause  the  symptoms  are  very  similar, 
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and  vary  only  according  to  the  seat  of  the  inflammation 
and  the  physical  changes  induced  by  it.  There  are  the 
usual  indications  of  laryngeal  mischief,  but  a  few  other 
points  call  for  special  reference. 

Simple  chronic  catarrh  causes  but  little  discomfort  m  the 
larynx  The  laryngoscopic  changes  are  those  of  general 
or  partial  congestion  and  swelling  of  the  mucous  mem- 
brane. The  ventricular  bands  and  epiglottis  are  most  fre- 
quently affected.    Patches  of  mucus  are  met  with  on  the 

surface  here  and  there. 

In  ^' Clergyman s  sore-lhroai"  the  racemose  glands  ot  the 
larynx  or  pharynx  are  the  seat  of  the  mischief.  It  often 
extends  from  the  larynx  to  the  pharynx  or  vice  versa.  Ihe 
symptoms  are  usually  milder  than  in  simple  catarrh. 

New  growths  in  the  larynx  may  be  either  malignant  or 
benio-n      To  the  former  class  belong  epithelioma,  and 
cancer  (very  rare)  ;  while  to  the  latter  belong  papilloniata, 
mucous  polypi,  and  fibrous  growths.     They  can  only  be 
diagnosed  with  certainty  by  means  of  the  laryngoscope 
As  to  their  symptoms  it  may  be  noted  that  the  amount  of 
alteration  in  the  voice,  and  dyspncea  are  liable  to  sudden 
variations;  that  when  the  growth  is  above  the  glottis, 
expiration  is  often  quite  free;  that  since  obstruction  of  the 
passage  is  the  rule,  stridor  is  a  frequent  symptom.  _ 
■       Syphilis.-ChTomc  laryngitis   may  occur  both   in  the 
secondary  and  tertiary  .stages  of  syphilis,  but  more  fre- 
nuently  in  the  latter.    In  the  former  we  meet  vvith  con- 
dylomata, and  superficial  ulceration;   while  in  the  latter 
we  find  extensive  destructive  ulcers,  the  cicatrisation  of 
which  is  very  apt  to  be  attended  with  marked  contraction 
which  seriously  constricts  the  calibre  of  the  larynx  and 
is  apt  to  cause  adhesion  or  distortion  of  its  struc  ures. 
Tertiary  ulcers  a.^  especially  prone  to  attack  the  epiglottis. 

Laryngeal  phnnsis.-T\xere  is  nothing  distinctive  in  the 
symptoms  beyond  the  fact  of  the  very  frequent  associa- 
tion with  pulmonary  phthisis.     The  laryngoscopic  ap- 
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pearances  are  however  characteristic.    In  the  early  stao-es 
it  is  true,  there  is  nothing- to  disting-uish  the  condition  from 
that  due  to  ordinary  chronic  catarrh;  but  soon  the  ary- 
epiglottic  folds  beg-in  to  thicken  forming-  two  pale  pyriform 
tumours,  the  large  ends  meeting  posteriorly  in  the  middle 
line  and  extending  thence  upwards  and  outwards.  The 
epiglottis  is  often  thickened.    Subsequently  some  ulceration 
of  the  vocal  cords  is  apt  to  occur,  especially  at  their  junction 
with  the  arytoenoid  cartilages.    Since  necrosis  of  the  carhla-es 
more  often  results  from  laryngeal  phthisis  than  from  all  other 
causes  put  together,  it  may  be  mentioned  under  this  head 
Necrosis  is  generally  associated  with  ulceration,  the  inflam' 
mation  extends  to  the  perichondrium,  under  which  pus  forms 
and  collects,  and  the  cartilages  necrose  and  may  even  be 
expectorated  in  fragments.     The  prognosis  of  laryngeal 
phthisis  and  its  sequelae  is  most  unfavourable. 

General  Treatment  of  Chronic  Laryngitis.— All  varieties 
urgently  require  rest  for  the  larynx,  a  dry  air  of  equable 
temperature,  warm  clothing,  avoidance  of  exposure  and 
removal  of  any  source  of  irritation.     Constitutional  'rem 
edies  are  more  especially  useful  in  the  syphilitic  and  phthi- 
sical varieties  where  the  usual  treatment  of  those  diathetic 
conditions  is  indicated.    Should  deglutition  be  very  painful 
or  difficult,  only  liquids  thickened  with  cornflour  or  arrow 
root  should  be  given,  and  in  some  cases  nutrient  enemata 
are  of  service. 

Local  remedies  are  of  most  benefit.  These  may  be 
employed  in  the  form  of  inhalations  of  vapour  or  atomised 
spray,  or  applied  directly  by  means  of  a  special  brush 
The  introduction  of  powders  or  of  liquids  cannot  be  recom' 
mended.  For  inhalalions  with  steam,  oils  of  pine  or  juniper 
creasote,  or  carbolic  acid  are  suggested;  ior  sp,ays,  alum 
(gr.  x;,  tannin  (gr.  v),  perchloride  of  iron  (gr.  ij),  chloride 
of  zinc  (gr.  ij-v),  each  to  the  ounce  of  water;  for  direct 
application,  chloride  of  zinc  is  the  best  for  general  purposes 
but  in  phthisis-tannin,  and  in  syphilis-nitrate  of  sih 
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{gr.  XX  ad.  ^j.),  or  sulphate  of  copper  (gr.  x  ad  ^  j)  are 
often  more  useful.  Such  applications  should  be  made 
daily  for  the  first  week,  after  which  less  often  as  a  rule. 

In  extreme  cases  tracheotomy  may  be  required ;  and 
certain  forms  of  new  growths  need  removal  by  operation. 


NEUROSES  OF  THE  LAHYNX. 

Laryngismus  Stridulus. 

Laryngismus  is  a  disease  characterised  by  spasmodic  ap- 
proximation of  the  vocal  cords,  constricting  the  calibre  of 
the  larynx,  and  hence  giving  rise  to  dyspnoea  and  stridor. 

The  causes  of  the  spasm  may  be:— (i)  Cen/ral,  such  as 
hydrocephalus  or  some  organic  disease  or  functional  dis- 
turbance of  the  brain  ;  or  (2)  Peripheral  {a)  from  direct 
irritation  of  the  recurrent  or  vagus  nerves  by  enlarged 
strumous  glands  in  or  around  the  bronchi,  or  (b)  from  in- 
direct irritation  at  a  distance  due  to  worms,  difificult  den- 
tition, an  over-loaded  stomach,  &c.  It  is  most  common 
between  the  ages  of  6  months  and  2  years  and  is  especially 
predisposed  to  by  rickets  and  scrofula. 

SYMPTOMs.-The  attack  generally  begins  suddenly  in  the 
night  without  previous  warning,  with  dyspnoea  and  crowing 
inspiration  which  in  a  few  minutes  may  pass  off,  and  the 
child  after  crying  with  fright  may  soon  fall  asleep  again 
Such  attacks  tend  to  recur  each  night,  while  all  goes  well 
in  the  day-time,  but  they  are  apt  to  increase  both  in 
severity  and  duration.   In  bad  cases  the  dyspnoea  is  urgent, 
and  the  stridor  is  well-marked,  both  of  which  may  suddenly 
cease  owing  to  closure  of  the  glottis,  and  the  child  struggles 
inefTectually  for  breath,  gets  pale  and  afterwards  hv.d. 
General  convulsions  may  then  ensue,  or  the  spasm  may 
be  limited  to  drawing  inwards  of  the  thumbs  and  great 
toes  with  flexion  of  the  hands  and  feet.    The  attack  gene- 
rally subsides  more  or  less  suddenly,  but  is  very  apt  to 
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recur.     There  is  no  pyrexia.     Deatli  sometimes  occurs 
from  aspliyxia. 

Treatment.— i?ttrm^  the  attack  the  child  should  be  placed 
in  a  warm  bath  and  cold  water  may  be  dashed  on  the  face. 
Slapping;  or  rubbing  is  sometimes  recommended.  In  bad 
cases  inhalations  of  chloroform  may  be  resorted  to. 

After  the  attack  the  source  of  the  complaint  should  be 
thoroughly  investigated.  If  thought  to  be  due  to  an  over- 
loaded stomach,  or  the  presence  of  indigestible  food,  an 
emetic  is  useful.  Similarly,  lancing  the  gums,  or  vermicide 
remedies  may  be  required.  Medicinally,  nothing  in  a 
general  way  gives  more  relief  than  periodical  doses  of 
bromide  of  potassium.  Attention  to  the  diet,  the  exhibi- 
tion of  tonics,  and  change  of  air  are  often  necessary  to 
complete  the  cure.  Exceptionally,  tracheotomy  may  be 
necessary. 

Laryngeal  Paralysis. 
Four  varieties  are  described. 

1.  Bi-lateral  paralysis  of  adductors.— Most  commonly 
caused  by  hysteria.  The  voice  is  lost  (aphonia),  but 
coughing  is  usually  attended  with  sound.  The  laryngo- 
scope shows  that  on  attempting  to  speak  the  vocal  cords 
either  do  not  move  at  all,  or  only  approach  each  other 
slightly.    The  prognosis  is  very  favourable. 

2.  Uni-lateral  paralysis  of  adductors. — Caused  by 
local  injuries,  chronic  poisoning  by  lead  or  arsenic,  pres- 
sure on  the  recurrent  nerve,  or  diphtheria.  There  is  dys- 
phonia,  and  the  sound  of  coughing  is  always  altered,  and 
sometimes  toneless.  The  laryngoscope  shows  that  the 
affected  cord  remains  at  the  side  of  the  larynx,  and  does 
not  approach  the  middle  line  on  attempted  phonation. 

3.  Bt-LATERAL  Paralysis  of  Abductors.— Generally  a  re- 
sult of  cerebral  disease.  Laryngoscopy  show  that  the 
cords  do  not  separate  on  inspiration.  The  voice  is  but 
litde  affected,  but  the  least  exertion  brings  on  dyspnoea 
and  stridor.    The  cough  is  croupy. 
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4.  Uni-lateral  Paralysis  of  Abductors. — May  arise 
from  cerebral  disease,  or  sometimes  from  pressure  on  one 
vagus,  or  on  one  recurrent  nerve.  The  symptoms  are 
similar  to,  but  not  so  severe,  as  when  both  cords  are 
affected.  Laryngoscopy  shows  that  the  cord  on  the  affected 
side  is  not  drawn  outwards  on  inspiration. 

The  treatme?it  is  for  the  most  part  that  of  the  affection  to 
which  the  paralysis  is  due.  Paralysis  of  the  abductors  due 
to  hysteria  is  readily  cured  by  faradisation  ;  one  pole  being 
placed  at  the  back  of  the  neck,  while  the  other  is  either 
introduced  into  the  larynx,  or  applied  to  it  externally. 
Paralysis  of  the  abductors  may  call  for  tracheotomy. 


Sub-Section  III. 

DISEASES  OF  THE  BRONCHI. 

BRONCHITIS. 

Bronchitis  is  a  catarrhal  inflammation  of  the  mucous 
membrane  lining  the  bronchial  tubes,  which  may  on  the 
one  hand  be  limited  to  the  trachea  and  larger  bronchi 
{simple  bronchitis) ;  or  on  the  other  hand,  may  extend  to 
their  ultimate  ramifications  {capillary  brotichi/is).  With  re- 
spect to  its  course,  it  may  either  be  acuie  or  chro?iic. 

Acute  Bronchitis. 

This  condition  usually  arises  from  "catching  cold";  but  it 
may  also  occur  from  the  introduction  of  irritating  vapours, 
or  solid  particles  into  the  bronchi ;  or  as  a  symptom  in 
many  acute  specific  fevers;  or  lastly,  it  maybe  epidemic 
as  in  influenza.  Previous  attacks,  early  or  advanced  age, 
constitutional  debility,  and  changeable  damp  climate  are 
common  predisposing  causes. 

Morbid  Anatomy. — As  in  all  catarrhs  we  meet  with  con- 
gestion, swelling  and  softening  of  the  membrane.    In  the 
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earlier  stages  the  epithelium  is  shed,  and  the  secretion  is 
scanty ;  but  later  on  there  is  active  epithelial  proliferation 
with  increased  secretion.  While  in  the  larger  tubes  the 
swollen  mucous  membrane  does  not  appreciably  lessen  the 
calibre,  in  the  capillary  tubes  it  is  quite  otherwise.  Occlu- 
sion of  the  latter  readily  occurs,  the  passage  of  air  to  and 
from  the  vesicles  is  impeded  or  prevented,  and  hence  em- 
physema and  pulmonary  collapse  are  common  complica- 
tions. 

Again,  since  the  terminal  bronchi  merge  into  the  air- 
cells,  the  catarrhal  process  is  very  apt  to  extend  into  the 
latter,  and  set  up  catarrhal  pneumonia. 

Symptoms.— I.  Simple  bronchitis  is  usually  ushered  in  with 
chilliness,  febrile  disturbance,  and  general  malaise.  A 
sense  of  constriction  about  the  chest,  and  sub-sternal  sore- 
ness soon  follow.  The  respiration  is  increased  slightly  in 
frequency ;  cough  is  uniformly  present,  is  worse  after  sleep, 
and  is  often  paroxysmal ;  the  expectoration  is  at  first  scanty 
and  viscid,  but  soon  becomes  more  abundant,  white,  and 
frothy,  and  still  later,  yellowish  or  muco-purulent.  At  this 
stage  the  cough  is  looser,  less  painful,  and  the  expectora- 
tion more  easy. 

2.  Capillary  bronchitis  being  generally  preceded  by  the 
milder  form  just  described,  its  onset  is  less  marked  than 
might  otherwise  have  been  expected,  but  rigors  sometimes 
occur.    The  patient,  compelled  to  sit  up  in  bed,  exhibits 
an  anxious   countenance,  and  dusky  complexion.  The 
superficial  veins  are  more  or  less  engorged,  and  the  alse 
nasi  movements  are  exaggerated.     The  respiration  and 
pulse  are  very  frequent,  the  former  out  of  proportion  to 
the  latter;  the  cough  is  almost  perpetual;  the  expectoration 
varies  as  in  simple  bronchitis  and  is  sometimes  expelled  with 
great  difficulty.   Sub-sternal  pain  is,  as  a  rule,  absent.  The 
temperature  may  rise  several  degrees,  and  the  general 
restlessness  becomes  extreme.    The  urine  is  scanty,  high- 
coloured,  and  sometimes  contains  a  little  albumen. 
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In  fatal  cases  the  prostration  increases;  the  skin  be- 
comes more  hvid,  and  is  cold  and  clammy;  anasarca 
supervenes;  till  at  last  fitful  somnolence  and  muttering- 
delirium  usher  in  coma  and  death. 

The  duration  varies  according;  to  the  severity  of  the  case 
from  one  to  three  weeks,  and  is  often  very  short  in  infancy 
and  old  age.     Relapse  is  less  common  than  recurrence 
1  he  terminations  then  are  either,  (i)  death,  (2)  recovery 
or  (3)  passag-e  into  a  chronic  form. 

/'/y^./r^/  S/gns.~There  is  no  alteration  on  percussion,  but 
the  breath-sounds  are  coarse  and  noisy,  and  are  accom- 
panied (or  perhaps  masked)  by  sonoro-sibilant,  and  mu- 
cous rhonchi,  the  former  of  which  indicate  irre-ular  ob- 
struction of  the  air-tubes  by  viscid  secretion,  while  the 
latter  point  to  the  bubbling  of  air  through  more  liquid 
secretions.  These  rhonchi  are  modified  by  coug-hin-  The 
milder  kind  of  bronchitis  yields  no  physical  signs'of  im- 
portance. 

The  diagnosis  of  simple  bronchitis  offers  no  difficulty 
Capillary  bronchitis  is  distinguished  from  ca/arr/^a/  pneu- 
mama  by  the  greater  fever  and  disturbance  of  breathino- 
the  dulness  on  percussion,  tubular  breathing,  and  irregulj; 
distribution  of  the  latter  affection.    In  tuberculosis  the 

violence  and  irregularity  of  the  fever,  the  rapid  collapse 
and  the  extreme  dyspnoea  out  of  all  proportion  to  the 
physical  signs  indicate  the  nature  of  the  case.  Care  should 
be  taken  not  to  confound  cases  of  idiopathic  bronchitis 
with  specific  fevers  (typhoid?)  in  which  the  catarrh  is 
symptomatic. 

As  io  prognosis,  early  childhood,  advanced  age,  previous 
organic  disease  of  the  lungs  or  heart,  and  the  occurrence 
of  complications  are  especially  of  unfavourable  import 

ruKATMENT.— Rest  in  bed,  with  warm  equable  tempera- 
ture. It  IS  important  to  get  the  skin  to  act  freely  by  hot 
air,  vapour,  or  water  baths,  warm  diluent  drinks,  and  dia- 
phoretic salines,  combined  (where  there  is  great  restless- 
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ness)  with  a  small  dose  of  Dover's  powder  at  nig-ht.  Such 
treatment  will,  if  begun  promptly,  often  nip  the  develop- 
ment of  the  affection  in  the  bud.  Relief  is  often  obtained 
by  steam  inhalations,  and  external  applications  of  poultices 
or  turpentine  stupes  to  the  chest. 

As  to  medicines,  expectoranis  are  often  of  service,  but  in 
the  febrile  stage  only  those  of  a  sedative  kind  should  be 
used,  e.g.,  Vin.  Ipecac,  and  Vin.  Antimoniale ;  but  later 
on  the  more  stimulating  expectorants  are  indicated.  Seda- 
tives are  useful  to  allay  the  cough,  e.g.  opium,  henbane, 
conium,  and  hydrocyanic  acid ;  but  where  the  secretion  is 
abundant  they  should  be  used  with  caution.  Anti-spas- 
modics,  e.g.  ether,  chloroform,  and  tincture  of  lobelia  may 
be  combined  with  any  of  the  foregoing.  As  the  acute 
symptoms  subside,  tonics  are  of  great  service. 

The  diet  should  be  liberal,  nutritious,  and  supporting. 
Stimulants  are  seldom  necessary.  Dry  cupping  over  the 
chest  often  gives  great  relief ;  but  vensesection  should  only 
be  practised  where  death  is  imminent  and  there  is  great 
venous  engorgement. 

Chronic  Bronchitis, 

This  is  a  very  common  disease,  its  frequency  increasing 
with  age.  It  is  often  chronic  from  the  outset,  especially 
when  associated  with  cardiac,  renal,  or  gouty  affections ; 
but  not  infrequently  it  occurs  as  the  sequel  of  the  acute 
form.  Chronic  lung  affections  of  other  kinds,  chronic 
alcoholism,  and  the  introduction  of  irritating  matter  into 
the  tubes  are  also  common  causes. 

Morbid  Anatomy. —  The  mucous  membrane  is  dark- 
coloured,  thickened,  and  its  vessels  are  dilated.  Struc- 
tural changes  also  occur  in  the  bronchial  walls,  the  bronchi 
may  be  narrowed  or  dilated,  and  usually  contain  more  or 
less  puriform  matter,  which  is  sometimes  very  foetid. 

Symptoms. — The  following  are  the  most  important  varie- 
ties : 
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1.  "  Winler- cough."  The  cough  is  violent,  most  severe  in 
the  morning-s,  the  expectoration  being  scanty  and  difficult 
to  expel ;  or  abundant  and  easy,  consisting  of  yellowish 
green  matter  which  runs  together,  is  only  slightly  frothy, 
and  is  sometimes  very  foetid.  There  is  not  much  pain  or 
soreness  except  after  violent  coughing;  neither  is  the 
dyspnoea  marked  except  after  exertion.  The  general 
health  suffers,  but  there  is  no  fever.  During  the  summer 
great  improvement  or  recovery  takes  place,  but  the  symp- 
toms recur  in  the  winter. 

2.  Dry  catarrh  is  especially  characterised  by  very  scanty 
expectoration.  The  cough  is  especially  violent  and  parox- 
ysmal, the  breathing  is  oppressed,  and  the  dyspncea  is 
sometimes  extreme. 

3.  BronchorrhcEa  is  especially  common  in  old  people,  and 
is  characterised  by  copious  expectoration  of  a  thin  watery 
fluid,  which  is  sometimes  however  ropy  and  glutinous,  and 
often  foetid.  The  cough  and  dyspnoea  are  marked.  This 
variety  is  especially  apt  to  be  associated  with  bronchial 
dilatations  (bronchiectasis). 

The  Physical  signs  of  chronic  bronchitis  are  in  the  main 
similar  to  those  of  the  acute  form.  Bronchial  dilatations 
give  the  signs  of  a  "  cavity  "  which  will  be  described 
further  on. 

Chronic  bronchitis  becomes  a  serious  affection  from  its 
leading  so  frequently  to  emphysema,  collapse  of  lung,  and 
catarrhal  pneumonia,  and  thus  when  it  is  well  developed  is 
only  curable  in  a  very  restricted  sense, 

The  treatmctit  depends  very  much  on  the  age  and  consti- 
tution of  the  patient.  Expectorants  are  first  indicated, 
followed  at  a  later  period  by  tonics,  (of  which  the  astrin- 
gent preparations  of  iron  are  perhaps  the  best)  and  cod- 
liver  oil.  In  gouty  bronchitis  iodide  of  potassium  with 
colchicum ;  in  bronchorrhoca,  turpentine,  the  balsams  of 
tolu  or  Peru,  or  ammoniacum  ;  in  winter  cough,  tar  fin 
pill  containing  gr.  2)  every  four  hours,  or  inhalation  of  a 
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spray  of  pure  or  diluted  vin.  ipecac,  have  been  recom- 
mended. Inhalations  of  steam  impregnated  with  oils  of 
pine,  juniper,  or  turpentine  are  sometimes  useful. 

The  external  application  of  poultices  sinapisms,  or  stupes, 
and  occasional  hot  air  or  vapour  baths  often  give  great 
relief. 


Sub-Section  IV. 

DISEASES  OF  THE  LUNGS. 

PULMONARY  CONGESTION-CEDEMA. 

Both  on  pathological  and  clinical  grounds  congestion  and 
oedema  of  the  lungs  should  be  considered  together.  Con- 
gestion of  the  lungs  may  be  either  aciive,  mechariical,  or 
passive.    Active  congestion  may  result  from  {a)  the  breathing 
of  very  hot  or  cold  air,  or  irritating  matter ;  (h)  circula- 
tory obstruction  in  another  part  of  the  same  lung,  or  in 
that  of  the  opposite  side;   {c)   inflammation,  of  which  it 
forms  the  first  stage;   (c/)  suction-action  on  the  internal 
surfaces    of   the   air-sacs   from  inspiratory  obstruction. 
Mechanical  congestion  is  a  common  result  of  valvular  dis- 
ease of  the  left  heart.     Passive  congestion  depends  upon 
enfeeblement  of  the  heart's  action  and  is  of  frequent  occur- 
rence in  low  and  exhausting  fevers.     Under  the  influence 
of  gravitation,  it  especially  affects  the  most  dependent  part 
(hyposlaiic  congestion).     When  congestion  is  severe  or  long 
continued,  serous  fluid  is  eff"used  into  the  air- vesicles,  and 
smaller  bronchi,  (oedema).     CEdema  of  the  lung  is  often 
a  part  of  general  dropsy. 

Morbid  Anatomy. — Congested  lung  \%  d,Q'c\?,&r  and  heavier 
than  normal,  has  a  dark-red  colour  on  section,  and  blood- 
stained frothy  scrum  flows  freely  from  the  cut  surfaces  on 
pressure.    It  crepitates  imperfectly,  but  floats  in  water. 

When  (zdema  is  present,  the  lung  tissue  is  swollen,  does 
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not  collapse  when  the  chest  is  open,  and  pits  on  pressure 
unless  the  oedema  be  quite  recent.  It  is  pale  or  dark-red 
according-  as  congestion  is  absent  or  present,  and  large 
quantities  of  watery  serum  exude  on  section. 

Symptoms. — These  vary  according-  to  the  severity  and 
duration  of  the  congestion,  and  the  amount  of  cedema. 
Cough,  dyspnoea,  and  more  or  less  oppression  at  the  chest 
are  constant  symptoms,  and  owing  to  retardation  of  the 
blood-current  are  more  marked  in  the  mechanical  than  in 
the  active  form.  The  expectoration  is  scanty  in  the  active 
form,  more  abundant  in  mechanical  congestion,  while  it  is 
profuse  and  watery  in  oedema. 

Physical  examination  reveals  nothing  of  importance  in 
simple  congestion  ;  but  when  oedema  is  present  the  breath 
sounds  are  weak  and  somewhat  harsh,  and  is  accompanied 
with  thin  bubbling  rales,  and  the  percussion-note  also  is  of- 
ten diminished.  When  oedema  of  the  lung  occurs  as  apart 
of  general  dropsy,  both  bases  are  usually  affected,  though 
unequally  in  many  cases,  owing  to  the  posture  of  the 
patient. 

The  prognosis  and  ireaiment  necessarily  vary  according  to 
the  condition  to  which  the  congestion  is  due. 

HEMORRHAGES  OF  THE  LUNG. 

Under  this  head  are  included  (i)  Hasmorrhage  into  the 
tubular  air-passages ;  (2)  Haemorrhagic  infarction ;  (3) 
Pulmonary  apoplexy.  l.  HcBmorrhage  into  the  tubular  air 
passages  may  arise  from  congestion  caused  by  the  inhalation 
of  irritating  vapours,  paroxysmal  cou^h,  \^lvular  disease_qf 
the  heart,  or  suppressed  menstruation  (?);  from  catarrhal, 
phthisical,  syphilitic,  or  cancerous  ulceration  ;  from  perfora- 
tiVe  communication  with  an  aoiiic  aiuuris/n  ;  and  lastly  from 
disease  of  the  lungs,  notably  phthisis  and^coTiaij:.  It  should 
also  be  remembered  that  unusual  fragility  of  the  vessels, 
or  the  hapmorrhaofic  diathesis  may  account  for  some  few 
cases,  otherwise  inexplicable. 
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Hamopi-ysis  is  the  characteristic  symptom  of  hasmorrhag-e 
from  the  above  causes.  It  varies  from  a  few  strealcs  in  the 
sputa,  to  large  quantities  of  pure  blood.  When  the  amount 
is  small  it  is  expelled  by  spitting-;  when  larger  it  escapes 
in  gulps,  or  with  efforts  scarcely  distinguishable  from 
vomiting.  The  blood  is  usually  bright  red,  alkaline,  and 
frothy ;  but  when  its  discharge  is  delayed,  it  may  be  dark 
coloured ;  and  again,  in  large  quantities  it  may  be  non- 
aerated.  The  attacks  are  prone  to  recur,  and  after  each, 
the  sputa  are  usually  more  or  less  tinged  for  some  days! 
When  the  haemorrhage  depends  on  some  disease  of  the 
lungs,  or  the  blood  is  sucked  back  into  the  air-tubes,  moist 
rales  may  be  heard  in  certain  parts  of  the  chest.  A  single 
attack  is  rarely  fatal,  and  the  ultimate  prognosis  depends 
almost  entirely  on  the  cause  of  the  bleedino- 

As  to  diagjtosis,  a  careful  examination,  and  the  dark 
colour  of  the  blood  will  usually  suffice  to  distinguish  bleeding 
from  the  nose  or  mouth.  Hemoptysis  will  be  contrasted 
with  haematemesis  when  describing  the  latter.  The  special 
points  to  be  noted  are  the  ejection  by  spitting,  the  bright- 
red  colour,  the  alkaline  reaction,  the  frothy  appearance, 
and  the  usual  coexistence  of  disease  of  the  lungs,  heart 
or  mediastinum. 

2.  Hamiotrhagic  m/arciwn  isjjiejp  jmbolic^ plugging  of  a 
branch  of^the  jpulmonary  artery  hy  a  fragment  of  clot ; 
either  from  the  right  heart  or  a  systemic  vein.  The  size 
and  position  of  the  infarction  depends  upon  the  calibre  of 
the  obstructed  vessel.  The  nodule  is  wedge-shaped,  the 
apex  corresponding  with  the  point  of  obstruction.  It  is 
firm,  airless,  dark-coloured,  infiltrated  with  blood,  but 
there  is  no  destruction  of  lung  tissue.  Its  margins  are 
defined  by  a  zone  of  congestion  and  oedema.  The"  infarct 
is  subsequently  removed  by  absorption,  or  a  blackish 
fibrous  knot  remains,  or  it  undergoes  caseous  degeneration 
or  a  "  metastatic  abscess  "  is  formed  (see  page  lo). 

3.  Pulmonary  apoplexy,  or  diffuse  hasmorrhage  from 
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rupture  of  a  pulmonary  vessel,  may  occur  from  extreme 
cong-estion  due  to  heart  disease,  from  disease  of  arteriaL 
walls  orTrom  external  injury.    The  lung  tissue  is  lacerated 
and  an  irregular  potential  cavity  is  formed  which  becomes 
infiltrated  with  clotted  blood. 

The  only  sympioms  indicative  of  the  last  two  varieties  of 
pulmonary  haemorrhage  are :  sudden  dyspnoea  and  hae- 
moptysis, associated  with  heart-disease  thrombosis  of  a 
peripheral  vein  or  injury  to  the  chest.  If  the  haemorrhage 
be  small  there  may  be  no  physical  signs,  but  in  many  cases 
an  area  of  consolidation  may  be  detected. 

The  general  principles  of  treatment  to  be  observed  are — 
rest  in  bed,  in  the  recumbent  posture,  in  a  cool  room  ;  and 
the  administration  of  haemostatics  e.g.  erg:oi,(in  full  doses), 
gallic  acid,  acetate  of  lead,  dilute  sulphuric  acid,  or  turpen- 
tine! In  some  cases  the  addition  of  an  opiate  is  desirable 
to  calm  the  nervous  system  and  to  allay  the  cough.  Ice 
may  be  sucked,  or  applied  (with  caution)  to  the  chest-wall. 
The  bowels  should  act  freely  especially  in  plethoric  habits. 
Dry  cupping  over  the  chest,  or  hot  stimulating  foot  baths 
are  often  of  service. 

ACUTE  CROUPOUS  PNEUMONIA. 

Acute  croupous  pneumonia  is  an  inflammation  of  the  lung 
which  is  characterised  by  a  fibrinous  exudation  into  the 
air-cells.  Its  usual  exciting  cause  is  a  sudden  chill  or 
ex^osure  k)  cold,  especially  when  the  body  is  heated. 
More  exceptionally  it  arises  from  injury,  or  from  the  intro- 
duction of  irritating  matter  within  the  air-tubes.  It  is  also 
a  frequent  complication  of  many  of  the  acute  specific 
fevers.  Some  have  ascribed  to  pneumonia  an  epidemic 
character.  We  have  no  precise  knowledge  of  its  predispos- 
ing causes,  which  undoubtedly  constitute  important  factors 
in  the  production  of  the  disease. 
Morbid  Anatomy.— Three  stages  are  generally  described. 
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(l)  The  first  stage  of  e?igorge?nenl  or  congestion  is  similar 
to  that  already  described  under  the  head  of  active  con- 
gestion of  the  lung.  (2)  In  the  siage  of  exudation  or  red  he- 
patisation  the  inflamed  lung  is  of  dark  red  colour,  enlarged, 
solid,  inelastic,  non-crepitant,  and  heavy.  It  breaks  down 
readily  on  pressure,  and  sinks  in  water.,  On  section  the 
surface  is  dark  red,  mottled  with  grey,  and  presents  a 
peculiar  granular  appearance  which  is  less  marked  in  chil- 
dren and  old  people  than  in  adults.  Microscopically,  the 
vesicles  and  terminal  bronchioles  are  filled  with  a  fibrin- 
ous exudation,  inclosing  both  red  and  white  blood-cells. 
As  yet  there  is  little  or  no  alteration  in  the  alveolar  walls. 
(3)  'i^he  stage  of  grey  hepatisation  is  mainly  characterised  by 
cell-multiplication.  The  colour  has  now  gradually  changed 
from  dark  red  to  grey  or  yellowish  white.  Its  weight,  den- 
sity, and  friability  are  increased,  but  the  granular  appear- 
ance on  section  is  less  marked.  Microscopically,  excessive 
multiplication  of  the  cellular  elements  in  the  exudation  and 
and  alveolar  walls  is  now  met  with,  and  these  cells  rapidly 
tend  to  become  granular  and  undergo  fatty  degeneration. 

Arrived  at  this  stage  the  process  terminates  in  one  of 
four  ways;  (a)  liquefaction  of  the  exudation  and  removal 
by  absorption  or  expectoration,  {b)  caseous  degeneration 
and  phthisis,  {c)  gangrene,  {d)  the  formation  of  an  ab- 
scess. 

The  lower  lobe  of  one  lung  is  generally  affected,  but  the.-) 
inflammation  may  involve  the  whole  of  one  lung,  or  both.''"'' 
Sometimes  it  is  confined  to  the  ?//-/^r As  to  the  rest 
of  the  lung,  it  is  congested  and  oedematous.    An  exuda- 
tion of  lymph  is  commonly  found  on  the  pleura  covering 
the  affected  part.  * 

Symptoms.— Premonitory  signs  are  rare,  the  attack  gen- 
erally setting  in  abruptly  with  a  single  severe  and  pro- 
longed rigor,  during  which  the  temperature  rapidly  rises 
to  a  high  grade,  followed  by  the  usual  febrile  symptoms.  In 
children  the  chill  is  often  replaced  by  severe  vomiting  or 
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convulsions.  Three  important  local  symptoms  now  occur. 
{i)  Pain  in  the  mammary  region  of  the  affected  side,  which  is 
sharp,  stabbing-,  and  aggravated  by  movement,  respiratory 
or  otherwise,  and  also  by  pressure.  (2)  Dyspncca,  which  is 
characterised  by  extremely  frequent  shallow  breathing, 
and  is  not  of  the  suffocative  kind  met  with  in  bronchitis. 
It  ranges  from  30  to  60  per  minute  and  is  due  partly  to  the 
fever,  partly  to  mal-aeration  of  the  blood,  and  partly  to 
the  pain.  The  alae  nasi  are  in  active  motion.  (3)  Cough, 
which  is  frequent,  hacking,  and  restrained  on  account  of 
the  pain  which  it  aggravates.  It  is  dry  at  first,  but  by  the 
third  or  fourth  day  it  is  accompanied  by  the  characteristic 
expectoration  of  viscid,  te7iacious,  rust-coloured  material,  consist- 
ino-  of  albumen  and  mucus  mixed  with  blood,  and  innu- 
merable  cells  of  various  kinds. 

General  Syniptoms.  The  fever  attains  its  maximum  on  the 
s^econd  or  third  day,  usually  ranging  from  103°  to  105% 
and  excepting  the  small  daily  variations  is  maintained 
until  the  crisis.  The  skin  is  excessively  hat*  dry,  and  pun- 
ge^nt.  The  pulse  is  frequent,  from  80  to  120  per  min., 
usually  large  and  full  at  the  outset;  but  it  may  after- 
wards become  small  and  weak,  partly  as  the  result  of 
imperfect  filling  of  the  arteries  from  obstruction  to  the  pul- 
monary circulation,  and  pardy  through  cardiac  feebleness. 
The  cheeks  are  flushed,  and  herpes  is  often  present  on  the 
lips,  which  are  bluish.  Prostration,  feebleness,  headache, 
sleeplessness,  and  slight  nocturnal  delirium,  are  common 
nervous  symptoms.  The  tongue  is  coated  and  dry ;  thirst  is 
increased;  the  appetite  is  lost,  and  the  bowels  are  usually 
costive.  The  urine  is  of  the  febrile  type;  chlorides  are 
deficient  or  absent;  and  it  may  contain  a  little  albumen. 

In  severe  cases  the  symptoms  often  assume  an  adynamic 
or  malignant  type,  marked  by  grave  nervous  disturbance, 
delirium,  coma,  convulsions,  &c.,  especially  in  those  who 
are  enfeebled  by  vicious  excesses,  previous  disease,  or 
old  age. 
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The  symptoms  as  described  increase  up  to  the  5  th,  6th, 
or  7th  day,  when  in  favourable  cases  they  quickly  sub- 
side, the  temperature  rapidly  falls  to  normal,  constituting- 
what  is  called,  defei-vesccnce  by  aisis.  The  cough  and  dys- 
pnoea abate,  the  sputa  become  more  abundant,  of  a  yel- 
lowish colour,  and  muco-purulent.  On  the  other  hand, 
death  may  occur  from  exhaustion. 

Physical  Signs. — In  the  stage  of  engorgmcnl  nothing  is 
noted  beyond  fine  crepitation  over  the  affected  part,  on  deep 
inspiration.  In  the  stage  of  red  hepatisation,  the  movements 
of  the  chest  are  impaired,  the  vocal  fremitus  increased, 
there  is  dulness  on  percussion,  and  bronchial  or  tubular 
breathing.  The  stage  of  grey  hepatisation  is  indicated  by 
rediix  crepitation,  which  is  moister,  and  of  coarser  quality 
than  the  crepitation  of  the  first  stage,  and  is  not  limited  to 
inspiration.  The  other  signs  of  the  second  stage  persist 
for  a  variable  time. 

In  making  a  diagjiosis,  the  latent  course  which  pneumonia 
is  apt  to  run  in  children  and  old  people  must  ever  be  kept 
in  mind.  The  extreme  frequency  of  the  breathing  out  0/ all 
proportion  to  the  pulse,  and  the  very  sudden  onset  are  signs 
also  of  great  value. 

As  to  prognosis,  old  age,  infancy,  drunken  habits,  the 
affection  of  both  lungs,  and  extreme  nervous  disturbance, 
are  of  unfavourable  import.  Secondary  pneumonia  {caiteris 
paribus),  is  more  serious  than  primary  pneumonia. 

With  regard  to  treatment,  two  different  plans  must  be 
distinguished  at  the  outset  i—fi)  the  antiphlogistic  plan 
which  includes  local  and  general  bleeding,  purging,  blis- 
tering, the  administration  of  tartar  emetic,  calomel  and 
opium,  aconite,  veratria,  &c.,  and  the  employment  of  cold; 
(2)  the  stimulating  plan  including  a  liberal  nutritious  diet- 
ary, and  the  administration  of  alcohol,  ammonia,  chloric 
ether,  &c. 

Without  entering  much  into  detail,  it  may  be  said  that 
the  stimulant  method  is  indicated  in  old  people,  infants, 
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those  of  feeble  constitution,  and  in  all  cases  of  secondary 
pneumonia.  On  the  other  hand,  the  antiphlogistic  method 
may  often  be  selected  with  advantage  for  those  who  are 
otherwise  strong,  plethoric,  and  young.  At  the  same  time 
this  distinction  cannot  always  be  maintained  in  practice, 
for  the  majority  of  cases  are  benefited  by  the  exhibition 
of  antimony  or  aconite  at  the  outset  of  the  fever.  Locally, 
sinapisms,  stupes,  or  poultices,  are  of  great  service.  Blis- 
ters, however,  are  most  undesirable  when  pushed  to  vesi- 
cation. During  convalescence,  ammonia  and  bark,  quinine, 
steel,  and  cod-liver  oil,  are  often  beneficial. 

CATARRHAL  PNEUMONIA. 

This  form  of  pneumonia  is  always  secojidary  to  bronchiiis ; 
either  by  the  di7-ect  extension  of  the  catarrhal  inflammation 
into  the  alveoli,  or  mdirecily  by  analogous  changes  in  col- 
lapsed lobules.  Hence  its  causes  are  those  of  bronchitis ; 
and  for  similar  reasons,  it  is  of  frequent  occurrence  in  such 
diseases  as  measles  and  whooping-cough.  As  an  acuie 
affection,  it  is  most  common  in  children ;  but  the  chronic 
form  more  usually  results  from,  chronic  bronchitis  and  is 
most  common  in  adults,  and  will  be  again  referred  to 
under  the  head  of  phthisis. 

Morbid  Anatomy. — Catarrhal  pneumonia  is  almost  always 
at  first  limited  to  single  lobules,  scattered  throughout  the 
lung,  but  especially  in  the  lower  lobe.  Nodules  of  consoli- 
dation are  thus  formed  which  vary  in  size  according  as 
they  remain  separate  or  merge  with  others,  are  non-crepi- 
tant  on  pressure,  and  friable.  The  surface  on  scc/io7i  is 
smooth,  and  of  a  greyish-red  colour.  Yellowish  or  puru- 
lent-looking non-frothy  fluid  can  be  expressed  from  the 
cut  ends  of  the  small  bronchi,  which  are  often  dilated. 
Under  the  microscope,  ilic  vesicles  and  icrminal  bronchi  arc 
observed  to  be  stuffed  with  cells  in  various  stages  of  fatty  degen- 
eration. In  favourable  cases  these  products  liquefy,  and 
are  then  absorbed  or  expelled ;  but  occasionally  they  form 
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caseous  masses,  and  lead  to  "consumption"  of  lung-.tissue. 
The  above  description  applies  in  the  main  to  catarrhal 
pneumonia,  whether  it  results  directly  from  bronchitis,  or 
from  "  collapse." 

Symptoms  and  Course. — Being-  invariably  a  secondary 
affection,  it  will  suffice  to  point  out  those  features  by  which 
the  outset  of  the  acute  form  may  be  distinguished.  Its 
onset  may  be  abrupt,  as  in  measles ;  or  gradual,  when  it 
supervenes  on  collapse,  as  is  usual  in  whooping--cough. 

The  more  important  sig-ns  are,  (i)  a  more  or  less  sudden 
accession  of  fever,  the  temperature  rising-  to  103°  or  105°, 
together  with  a  corresponding-  rise  in  the  frequency  of  the 
pulse;  (2)  increased  dyspnoea;  (3)  a  change  in  the  cha- 
racter of  the  cough,  which  becomes  short,  hacking-,  and 
pamful;  and  (4)  diminished  expectoration.  At  the  same 
time,  the  child  is  very  restless,  and  in  bad  cases  soon  falls 
into  a  state  of  coma. 

Physical  exammaliojt  in  the  more  trivial  forms  g-ives  only 
negative  results;  but  where  the  nodules  are  larg-e  or  nu- 
merous, there  is  dulness  on  percussion,  bronchial  breathing-, 
moist  crackling-,  and  bronchophony. 

The  prog-ress  is  sometimes  rapid,  and  death  may  ensue 
in  a  few  days.  More  often,  however,  it  is  prolonged,  and 
the  defervescence  is  gradual.  Occasionally  it  may  cul- 
minate in  acute  phthisis. 

Treatment.— No  lowering  treatment  is  admissible.  In- 
ternally, ammonia  combined  with  ipecacuanha  wine  and 
small  doses  of  hydrocyanic  acid  or  aconite  are  useful. 
Good  nourishment  is  essential,  and  often  alcohol  is  requi- 
site. Brandy  is  the  best  form,  and  may  be  given  to 
children  in  doses  of  iixv.-xx.  every  2  or  3  hours.  External 
hot  and  moist  applications  are  recommended,  as  in  croup- 
ous pneumonia.  During  convalescence  tonics  are  indi- 
cated. 
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INTEKSTITIAL    PNEUMONIA— FIBROID 
PHTHISIS. 

This  disease  is  essentially  chmiic,  and  is  characterised  by 
excessive  over-growth  of  the  pulmonary  connective  tissue,  and  is 
usually  associated  with  dilated  bronchi.  When  first  formed, 
it  is  soft  and  rich  in  cells,  but  afterwards  is  converted  into 
dense  contracting-  fibrous  tissue,  which  ultimately  more  or 
less  completely  replaces  the  proper  tissue  of  the  lung-. 

In  the  vast  majority  of  cases  it  is  clearly  a  secondary  affec- 
tion, supervening  most  frequently  on  chronic  catarrhal 
pneumonia,  or  bronchitis,  more  rarely  on  croupous  pneu- 
monia. "Whether  it  is  ever  really  primary  is  still  doubtful. 
The  dilatation  of  the  bronchi  is  usually  secondaiy  to  the 
induration,  and  is  mainly  due  to  the  shrinking  of  the  lung, 
which  leads  to  distension  of  the  tubes,  by  the  pressure  of 
the  air  within  them,  probably  enhanced  by  the  effects  of 
coughing  and  inflammation.  Where  bronchial  dilatations 
are  primary,  and  occur  independently  of  induration  (which 
is  seldom  the  case)  they  are  chiefly  the  result  of  expiratory 
tension  on  coughing,  acting  upon  tubes  weakened  by  in- 
flammatory change.  In  its  most  typical  form,  it  is  gene- 
rally confined  to  one  lung. 

Morbid  Anatomy. — The  Jung  is  hard,  dense,  and  con- 
tracted. Its  surface  on  section  is  smooth,  of  a  marbled 
grey  colour,  and  is  traversed  by  white  fibrous  bands.  The 
vesicular  tissue  is  destroyed.  Here  and  there  caseous 
masses  may  often  be  seen.  The  bronchi  present  fusiform 
or  saccular  dilatations  of  variable  size,  the  interior  surfaces 
of  which  are  irregular  or  ulcerated,  and  often  filled  with 
foetid  secretion  (bronchiectasis).  The  pleura  is  thickened 
and  adherent. 

Symptoms.— The  chief  local  symptoms  are  (i)  Cough, 
which  is  incessant,  and  often  paroyxsmal,  coming  on  es- 
pecially in  the  early  morning:  (2)  dyspnoea  which  is  more 
marked  after  exertion;   and  (3)  expectoration,  which  is 
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scanty  and  tenacious  in  the  absence  of  bronchial  dila- 
tations. When  the  bronchi  are  dilated,  the  expectoration 
is  more  abundant,  muco-purulent,  nummulated,  and  very 
foetid.  Occasional  heemoptysis  is  not  uncommon.  There 
is  gradual  loss  of  flesh  and  strength,  and  sometimes  night- 
sweating  is  complained  of.    There  is  no  fever. 

Physical  signs,  (i)  Retraction  of  the  affected  side  with 
deficient  movement;  (2)  tubular  or  wooden  dulness  on  per- 
cussion :  (3)  the  breath- sounds  are  weak,  bronchial  or 
cavernous ;  (4)  moist  sounds  of  various  kinds,  often  of  a 
metallic  quality:  (5)  increased  vocal  fremitus;  (6)  bron- 
chophonic  or  pectoriloquous  vocal  resonance;  and  (7)  fre- 
quent displacement  of  the  heart's  apex  towards  the  affected 
side.    The  right  heart  is  sometimes  dilated. 

The  iieatmeiit  is  that  of  phthisis,  and  will  be  considered 
under  that  head. 

PHTHISIS.    PULMONARY  CONSUMPTION. 

The  old  definition  of  phthisis  was  a  clinical  one  based 
upon  the  more  or  less  rapid  emaciation,  and  exceptional 
recovery  which  characterised  certain  diseases  of  the  lungs, 
and  was,  according  to  Laennec,  associated  with  the  deposit 
in  those  organs  of  a  new  growth  which  he  called  tubercle. 
This  view  requires  some  modification  at  the  present  day. 

Since  a  clear  idea  of  the  meaning  of  terms  employed  is 
of  the  first  importance,  pulmonary  phthisis  should  be  re- 
garded as  a  generic  term  denoiitig  an  ulcerative  destruction  or 
consumption  of  lung- tissue ;  and  the  term  tubercle  should  be 
restricted  to  the  grey  granulations  previously  described.  (Page 
74). 

The  main  difficulty  in  formulating  the  pathology  of 
phthisis  arises  from  the  very  frequent  co-existence  of  tu- 
bercular growth  with  changes  of  an  inflammatory  (pneu- 
monic) kind,  and  the  conflicting  opinions  as  to  their  priority 
of  appearance.  I  think,  however,  that  we  may  recognise 
two  main  groups,  (i)  a  majority  of  cases  in  which  the  pri- 
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mary  lesion  is  mflanunaiory  or  pneumonic,  and  (2)  a  minority 
in  which  it  is  distinctly  tubercular.  Acute  miliary  tubercu- 
losis is  not,  properly  speaking,  a  form  of  phthisis,  since  no 
destruction  of  lung-tissue  occurs,  and  it  will  be  described 
elsewhere. 

Liflainmatory  phthisis.  I .  In  rare  cases  of  croupous  pneu- 
monia, the  inflammatory  products  may  undergo  "cheesy" 
change  and  softening,  followed  by  destruction  of  lung- 
tissue.  2.  Of  all  forms  of  pneumonia,  the  catarrhal  variety, 
acute  and  chronic,  most  frequently  lead  to  phthisis.  The 
cellular  contents  of  the  alveoli  and  terminal  bronchi  pro- 
liferate, and  crowd  upon  each  other  in  a  manner  inconsistent 
with  their  proper  nutrition  ;  caseation  and  softening  con- 
sequently occur.  The  alveolar  tissue  becomes  implicated 
in  the  process,  and  shares  the  destructive  changes  which 
follow.  Bronchitis,  or  any  other  condition  which  may  give 
rise  to  catarrhal  pneumonia  thus  becomes  de  facto  a  cause 
of  phthisis.  3.  Interstitial pneumo7iia  is  not  a  form  of  phthisis 
according  to  the  strict  terms  of  our  definition,  but  in  so  far 
as  the  vesicular  structure  of  the  lungs  is  destroyed  in  the 
process,  it  may,  for  convenience,  be  admitted  within  that 
group.  It,  however,  rarely  occurs,  except  in  association 
with  chronic  catarrhal  pneumonia. 

In  inflammatory  phthisis  tubercles,  when  present,  are  sccond- 
ary,  and  are  believed  to  arise  from  the  absorption  of  infec- 
tive material  resulting  from  caseous  disintegration. 

Tubeixular  phthisis  is  characterised  by  the  development 
of  tubercles  in  the  lymphoid  tissue  around  the  ultimate 
bronchioles  and  beneath  the  bronchial  mucous  membrane, 
which  implicate  and  occlude  the  adjacent  pulmonary  arteri- 
oles. As  in  the  inflammatory  form,  caseation,  softening, 
and  destruction  of  lung-tissue  follow.  Catarrhal  pneumonia 
to  some  extent  co-exists,  but  is  here  purely  scco7idary. 

We  see  then,  that  caseation  is  a  constant  pathological 
antecedent  of  pulmonary  consumption,  and  thus  the  pre- 
disposing causes  of  phthisis  are  those  which  predispose  to 
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caseous  degeneration,  viz.,  the  scrofulous  diathesis,  whether 
hereditary  or  acquired  (see  page  73) ;  deficiency  or  poor 
quality  of  food  ;  lack  of  pure  air,  light,  warmth,  and 
exercise;  or  in  a  word,  anything  ivhich  induces  chionic  consti- 
tutional debility.  Statistics,  moreover,  show  that  it  is  espe- 
cially common  in  the  over-crowded  and  insanitary  quarters 
of  our  large  towns,  whereas  in  the  pure  atmosphere  of 
localities  such  as  the  Isles  of  Lewis  and  Mull  in  the 
Hebrides,  it  is  comparatively  rare.  Cold  or  damp  have, 
probably,  but  little  influence  per  se. 

Acute  Phthisis. 

Such  is  the  term  applied  to  those  cases  of  consumption 
which  run  a  comparatively  acute  and  rapid  course,  and 
result  from  acute  catarrhal  pneumonia  in  the  manner  pre- 
viously described.  The  caseous  masses  vary  in  size,  and 
are  scattered  through  the  lungs.  In  rare  cases  it  occurs  as 
a  sequel  of  acute  croupous  pneumonia. 

Symptoms. — It  sets  in  with  chills,  and  fever  of  the  hectic 
type.  Cough,  dyspnoea  on  slight  exertion,  profuse  expec- 
toration sometimes  tinged  with  blood,  soon  follow.  The 
pulse  is  frequent  and  feeble,  the  tongue  red  or  furred,  with 
anorexia  and  frequent  diarrhoea.  There  is  great  exhaus- 
tion, profuse  sweating,  rapid  emaciation,  and  restlessness 
passing  on  to  delirium.    It  is  almost  always  fatal. 

Physical  Signs. — Dulness  on  percussion  in  proportion  to 
the  amount  of  consolidation,  bronchial  breathing,  copious 
moist  or  metallic  crackling,  increased  vocal  resonance  and 
fremitus. 

Treatment. — Dr.  M'Call  Anderson  reports  cases  which 
he  has  treated  successfully,  recommending  rest  in  bed, 
liberal  supply  of  fluid,  nutritious  food  and  stimulants,  fre- 
quent application  of  iced-cloths  to  the  chest  to  subdue  the 
fever  (to  be  at  once  removed  if  there  is  any  tendency  to 
collapse),  hypodermic  injections  of  atropine  to  check  the 
sweating,  and  pills  or  powders  containing  quinine  gr.  i., 
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pulv.  dig-italis,  gr.  i-i.,  and  opium,  gr.  i-i.,  every  four 
hours. 

Chronic  Phthisis. 

Anatomical  Appearances. — The  disease  as  a  rule  bedns, 
and  is  hence  most  advanced,  at  the  apices  of  the  lungs; 
and  extends,  though  to  an  unequal  extent  on  the  two  sides, 
from  above  downwards.  The  process  is  usually  described 
as  occurring  in  three  stages,  viz.,  cofisohdatio?i,  so/tenmg,  and 
excavation.  If,  however,  we  bear  in  mind  that  it  is  often 
impossible  to  determine  at  what  stage  the  case  has  arrived, 
and  that  different  stages  are  met  with  even  in  the  same 
lung,  it  follows  that  such  a  classification  can  have  but  little 
practical  importance. 

In  the  early  stages  of  inflammatory  phthisis  we  find  no- 
dules of  pneumonic  coiisolidaiion,  while  in  the  ixiberctdar 
variety  there  may  be  little  or  no  consolidation  at  first. 
In  either  case  the  affected  parts  soon  undergo  caseation, 
becoming  yellow,  opaque,  and  soft.  After  a  while  the 
cheesy  mass  in  most  cases  softens,  and  is  converted  into  a 
puriform  liquid,  which  may  either  be  absorbed  or  expec- 
torated, and  recovery  take  place;  but  more  frequently  it 
happens  that  the  pulmonary  tissue  is  involved,  breaks 
down,  and  a  vo77iica  or  cavity  is  ultimately  formed,  which 
varies  in  size  and  shape,  and  usually  communicates  with 
one  or  more  bronchi. 

Side  by  side  with  these  changes  there  is  an  increased  form- 
ation of  the  pulmo7iary  cotmcctive  tissue  attended  ivith  induration, 
which  is  marked  in  proportion  to  the  chronicity  of  the  case. 
More  or  less  bronchitis,  bronchial  dilatation,  and  pleuritic 
adhesion,  are  almost  constant  accompaniments.  Crops 
of  secondary  grey  granulations  may  also  be  met  with. 
The  small  pulmonary  vessels  may  also  exhibit  inflammatory 
or  tubercular  changes  in  their  walls,  causing  coagulation 
of  their  contents.  Sometimes  they  are  the  seat  of  amunsmal 
dilatations,  which  occasionally  burst  and  lead  to  serious 
hsemorrhagfe. 
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The  course  of  events  above  described  may  be  temporarily 
or  permanently  arrested  by  the  inspissation  of  the  cheesy 
matter  and  its  encapsulation  with  fibrous  tissue;  also  by 
the  healing-  and  shrinking  of  cavities,  a  result  which  is 
materially  aided  by  the  dense  overgrowth  of  interstitial 
tissue  which  prevails  around. 

Symptoms. — The  onset  is  usually  gradual,  and  marked 
by  one  or  more  of  the  following  conditions,  viz.,  chronic 
dyspepsia,  diarrhoea,  alterations  in  the  voice  (laryngeal 
phthisis),  amenorrhoea,  or  progressive  debility.  Some- 
times it  sets  in  sudnenly  with  profuse  haemoptysis.  A  pre- 
cursory catarrh  is  of  common  occurrence. 

In  a  general  description  we  may  distinguish  local  and 
general  symptoms. 

Local. — Pain  in  the  side  and  about  the  scapular  region 
is  generally  complained  of,  but  is  rarely  severe.  Dys- 
pncea  is  comparatively  slight  in  the  absence  of  exertion, 
and  if  marked  is  generally  the  result  of  some  compli- 
cation. Cough  is  a  constant  symptom,  but  varies  greatly 
both  in  its  character  and  severity.  Sometimes  it  is  par- 
oxysmal and  attended  with  vomiting.  Expecioration  is  at 
first  scanty  and  clear,  but  after  a  while  becomes  opaque 
and  semi-purulent,  often  exhibiting  a  peculiar  sUiated 
appearance.  When  cavities  have  formed,  the  sputa  are 
compact  and  globular  (nummulated).  Microscopic  exami- 
nation reveals  epithelial  pus  and  (sometimes)  blood-cells, 
a  large  amount  of  granular  matter,  and  fragmejits  of 
pulmonary  elastic  tissue,  the  last  being  a  sign  of  great 
importance.  HcEtnoptysis  occurs  at  some  time  or  other 
in  the  vast  majority  of  cases.  It  varies  from  a  few 
streaks  to  a  large  quantity  of  pure  blood ;  and  frequently 
— but  not  necessarily — follows  a  fit  of  coughing. 

General. — Fever  is  a  constant  feature  of  all  cases  of  phthisis 
in  progress.  It  varies  much  in  its  intensity  and  its  type.  As 
a  rule  the  intensity  is  in  direct  proportion  to  the  rapidity  of 
the  consumptive  process.     The  course  of  the  fever  is  very 
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irregular.  In  the  tubercular  form  the  continuous  type  pre- 
vails, while  towards  the  end  of  most  cases  the  hectic  type  is 
more  common.  Profuse  tiight-swealifig  is  a  constant  drain 
upon  the  system,  and  contributes  largely  to  the  general 
enfeeblement.  .-S'/^acza/zwz  is  noticeable  from  the  first ;  and 
its  rate  of  progress  constitutes  the  best  criterion  of  the 
general  progress  of  the  case.  The  skin  is  pale,  and  often 
dry  and  scaly,  and  there  is  sometimes  a  little  oedema  about 
the  ankles.  The  finger-ends  are  often  bulbous,  and  the  nails 
incurved.  Digestive  disturbance  is  indicated  by  a  red  or 
slightly  furred  tongue,  nausea  and  vomiting,  bad-smel- 
ling breath,  loss  of  appetite  with  a  special  dislike  for 
fats,  and  irregular  attacks  of  diarrhoea.  The  uritie  is  of 
the  febrile  type, 

The  chief  complications  are  bronchitis,  pneumonia,  pleu- 
risy, laryngeal  phthisis,  pneumo-thorax  from  perforation 
of  the  pleura,  tubercular  affections  elsewhere  (especially  of 
the  intestines  followed  by  ulceration),  albuminoid  diseases 
of  various  organs,  fatty  degeneration  of  the  liver,  fistula  in 
ano,  thrombosis  of  femoral  veins,  &c. 

The  duration  and  course  of  phthisis  vary  so  much  as  to 
defy  description.  Death  occurs  from  asthenia,  or  from 
haemoptysis,  or  from  some  complication. 

Physical  Signs. — i.  The  thorax  may  be  small  and  ill- 
developed,  conforming  either  to  the  alar  or  flattened  type. 
As  the  case  advances,  the  supra-  and  infra-clavicular 
regions  tend  to  become  depressed  from  fibroid  shrinking 
of  the  subjacent  apices  of  the  lungs.  2.  Local  movements 
are  more  or  less  deficient.  3.  Vocal  fietnitus  is  generally 
intensified.  4.  Duhicss  on  pcrcussioJi  over  one  or  both 
apices  in  front  and  behind,  extending  downwards  for  an 
unequal  distance  on  the  two  sides.  In  the  early  stages 
of  the  tubercular  form,  the  percussion-note  may  not  be 
much  affected.  5.  At  first  the  breath-sounds  are  wesik,  the 
expiration  is  prolonged,  and  the  rhythm  is  often  jerky. 
Later  on  they  are  generally  bronchial  or  blowing.    6.  Dry 
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or  moist  craclding  mles,  indicative  of  softening-.  7.  The 
vocal  resonance  is  bronchoplionic.  8.  The  heart  is  sometimes 
slightly  displaced,  and  its  apex  beat  diffused,  owing-  to 
shrinking- on  the  part  of  the  lungs;  while  the  sounds  are 
heard  with  unusual  distinctness  under  the  clavicles.  9.  A 
systolic  bruit  is  also  often  heard  over  the  subclavian  artery 
in  the  same  region. 

Signs  of  a  Cavity. —  I.  A  tubercular,  or  cracked-pot  sound 
on  percussion,  especially  when  the  mouth  is  open.  2.  Ca- 
vernous or  amphoric  breath-sounds.  3.  Large,  hollow, 
metallic  or  ringing  rales,  or  metallic  tinkling.  4.  Whis- 
pering pectoriloquy.  5.  The  heart  sounds  are  generally 
intensified,  and  are  apt  to  acquire  a  hollow  quality  by 
transmission  through  cavities. 

Varieties. — A  brief  notice  is  now  required  of  a  few  of 
the  more  important  varieties  of  chronic  phthisis,  i.  CJironic 
catarrhal  phthisis.  In  this  form  there  is  always  a  precursory 
catarrh,  which  is  sometimes  of  very  long  duration.  The 
onset  is  extremely  insidious,  and  its  progress  very  slow. 
The  patient  gets  gradually  weaker,  loses  his  appetite, 
emaciates,  and  is  pale  and  feverish— the  latter  being  of 
the  hectic  type.  Heemoptysis,  if  it  occur,  is  not,  as  a 
rule,  severe,  and  is  rarer  than  in  other  varieties.  There 
is  a  decided  tendency  towards  cure  by  reason  of  the 
fibroid  induration  and  contraction  of  the  lunsf  which 
usually  takes  place.  2.  A  secondary  deposit  of  tu- 
bercle (seco7idaiy  tuhcrculosis }  is  indicated  by  increased 
fever  of  the  continuous  type,  and  aggravation  of  the  dys- 
pnoea without  proportionate  change  in  the  physical  signs. 
3.  Ttibcrcular  phthisis  (primary).  Here  there  is  no  precurs- 
ory catarrh.  The  general  precede  the  local  symptoms 
and  physical  signs,  and  the  fever  is  of  the  continuous  type. 
There  is  a  marked  tendency  to  tubercular  mischief  in  other 
organs,  and  the  progress  is  usually  rapid.  4.  True  fihioid 
phthisis  is  very  chronic,  is  usually  confined  to  one  side 
which  is  more  or  less  retracted,  the  cough  is  paroxysmal, 
and  there  is  little  or  no  fever. 
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Treatment. — Only  a  brief  outline  of  the  main  principles 
and  indications  for  treatment  can  be  given  here. 

Hygienic. — 'Fresh  pure  air  is  all  important,  phthisical 
patients  bearing-  free  ventilation  well ;  moderate  exercise 
carefully  avoiding-  all  fatigue,  light  yet  warm  clothing, 
cold  or  tepid  bathing,  and  abstention  from  close  unhealthy 
occupations  are  no  less  necessary. 

The  diet  should  be  liberal  and  nutritious,  including  some 
easily  assimilable  fats.  Alcohol,  in  so  far  as  it  is  required 
to  aid  digestion,  is  often  beneficial. 

Bitter  tonics,  mineral  acids,  quinine,  iron,  and  especially 
cod-liver  oil  are  of  great  service.  The  last  must  be  given 
in  small  doses  ( 3  ss-j.)  at  first,  and  increased  afterwards 
if  necessary.  It  may  be  taken  in  milk,  or  orange  wine, 
preferably  after  meals.  Dr.  Foster  recommends  the  addi- 
tion of  ether  (illx.  or  xv.  to  the  drachm  of  oil).  Dr.  Dobell 
gives  it  in  the  form  of  pancreatic  emulsion.  Tonics,  however, 
and  especially  cod- liver  oil,  are  of  no  use  while  the  stomach 
and  bowels  are  out  of  order.  These  require  close  attention. 
When  the  tongue  is  furred,  and  digestion  feeble,  with  irre- 
gular action  of  the  bowels,  an  alterative  pill  should  be 
given  occasionally,  with  a  mineral  acid  and  some  light 
vegetable  bitter.  When  again  the  tongue  is  raw,  and  the 
stomach  irritable,  bismuth,  with  an  alkaline  bicarbonate, 
and  hydrocyanic  acid  is  useful ;  and  light  fluid  food. 

Sweaiifig  can  best  be  checked  by  subcutaneous  injection 
of  atropine  (gr.  xItj'ito)-  The  administration  of  small 
doses  of  Dover's  powder  the  last  thing  at  night,  strych- 
nia, sulphuric  acid,  and  tepid  spongings  of  the  surface 
with  acidulated  water  may  respectively  be  employed  for 
the  same  purpose.  Chronic  discharges,  such  as  diarrhoea  or 
leucorrhoea,  demand  attention.  For  the  former,  bismuth 
with  Dover's  powder  is  a  useful  combination. 

The  treatment  of  haemoptysis  has  been  dealt  with  else- 
where. Cough  mixtures  containing  opiates  should  be  avoided 
as  far  as  possible  for  many  reasons ;  but  if  employed,  the 
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addition  of  some  preparation  of  belladonna  is  desirable,  as 
tending-  to  neutralise  the  effect  of  the  opium.  Among  the  best 
remedies  for  this  purpose  may  be  mentioned,  the  balsams 
of  tolu  or  Peru,  hydrocyanic  acid,  hydrobromic  acid  with 
spirits  of  chloroform  (Fotherg-ill),  and  inhalations  of  steam 
medicated  with  conium  or  hyoscyamus.  Coiinier-irriiant 
applications  to  the  chest,  such  as  iodine,  sinapisms,  and 
flying-  blisters  often  given  great  relief  to  the  pain  and  to 
the  cough. 

The  question  of  change  of  climate  frequently  arises.  Our 
guiding  principles  in  the  selection  of  a  locality  should  be 
pure  air,  equable  temperature,  good  drainage,  pleasant 
surroundings,  bracing  rather  than  relaxing  climate,  pre- 
ferably in  the  neighbourhood  of  the  sea,  or  at  high  lati- 
tudes if  inland  ;  in  a  word,  a  climate  which  admits  of  as 
prolonged  exercise  in  pure  open  air  as  possible, 

ACUTE  MILIARY  TUBERCULOSIS. 

This  affection  may  occur  as  a  part  of  general  tuberculosis, 
but  in  the  majority  of  cases  is  related  to  the  pre-existence 
of  caseous  deposits  in  the  lung  or  elsewhere,  after  the 
manner  described  under  the  head  of  chronic  phthisis.  In 
some  cases,  however,  its  cause  cannot  be  ascertained. 

Morbid  Anatotny. — Both  lungs  are  studded  uniformly  with 
grey  tubercles,  which  may  or  may  not  be  found  elsewhere, 
e.g.,  peritoneum,  pia-mater,  liver,  spleen,  &c.  The  lung 
tissue  is  injected,  and  the  bronchi  present  the  signs  of 
catarrh. 

Symptoms. — When  it  supervenes  on  advanced  phthisis, 
its  recognition  is  extremely  difficult.  As  a  primary  affec- 
tion it  sets  in  suddenly  with  rigors,  high  fever,  and  great 
constitutional  disturbance.  There  is  persistent  cough,  dys- 
pnoea, and  expectoration  imtli  physical  signs  rescvihling  those 
of  bronchitis.  The  course  of  the  temperature  is  extremely 
irregular,  with  very  inarked  diurnal  variations;  the  pulse  is 
very  quick  and  feeble;    the  digestive  system  is  greatly 


12S 


ELEMENTS  OF  PRACTICAL  MEDICINE. 


disturbed  ;  and  there  is  usually  profuse  sweating,  marked 
prostration,  delirium,  and  a  tendency  to  death  from  coma. 
It  is  almost  always  fatal.  Its  average  duration  is  from 
two  to  three  weeks. 

Diagnosis. — The  early  onset  of  cough  and  dyspncea  ; 
the  absence  of  any  rash,  splenic  enlargement,  and  diar- 
rhoea ;  and  its  frequent  association  with  pre-existing  lung 
disease,  serve  to  distinguish  it  from  typhoid  fever,  which 
it  sometimes  very  closely  resembles.  The  diagnosis  from 
acute  bronchitis  has  already  been  alluded  to. 

The  treatment  is  purely  symptomatic,  and  does  not  ma- 
terially differ  from  that  already  recommended  for  acute 
phthisis. 

EMPHYSEMA. 

The  term  emphysema  is  applied  to  two  different  conditions, 
(a )  to  air  in  the  connective  tissue  of  the  lung,  or  inteilohidar 
emphysema;  (b)  to  an  increase  in  the  capacity  and  size  of 
the  air  vesicles,  or  vesicular  emphysema. 

Interlobular  Emphysema  is  a  condition  of  little  import- 
tance.  Occasionally  as  the  result  of  a  wound  from  without, 
or  of  a  violent  expiratory  effort,  one  or  more  air-vesicles  may 
rupture,  and  the  air  escape  into  the  neighbouring  connec- 
tive tissue,  forming  on  the  surface  of  the  lung  rows  of  litde 
bead-like  bubbles  corresponding  with  the  boundary  lines  of 
the  lobules.  They  can  be  removed  by  pressure.  Air  thus 
extravasated  may  find  its  way  into  the  mediastinum,  or  the 
areolar  tissue  of  the  neck;  and  it  is  only  under  these  cir- 
cumstances that  interlobular  emphysema  can  be  diagnosed 
during  life. 

"Vesicular  Emphysema. — The  causes  leading  to  and  main- 
taining an  increased  size  and  capacity  of  the  air-vesicles 
are  important  and  interesting.  They  may  be  grouped 
as  follows: — I.  Causes  associated  ivith  inspiration.  (a.)  Any 
morbid  changes  in  the  ribs  or  their  cartilages,  or  again  in 
the  pulmonary  parenchyma,  which  tend  to  impair  their 
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elasticity,  tend  equally  to  incomplete  and  imperfect  empty- 
ing- of  the  lungs  on  expiration.  Inspiratory  activity  re- 
maining the  same,  enlargement  of  the  chest,  and  distension 
of  the  air-vesicles  must  follow.  (I.)  Also  when  air  is 
prevented  by  disease  from  entering  some  part  of  a  lung. 
It  is  clear  that  if  the  chest  expands  to  the  same  extent  as 
in  health,  the  remainder  of  the  lung  will  be  i)z;^r-distended 
( vicarious  emphysema ). 

2.  Catises  associated  with  expiration.  Strong  or  sudden 
expiratory  efforts  with  complete  or  partial  closure  of  the 
glottis,  from  coughing,  straining,  &c.,  must  necessarily 
increase  the  pressure  of  the  air  within  the  pulmonary 
vesicles,  and  tend  to  dilate  them.  Such  distension  will 
be  greatest  where  the  lung  is  least  supported  externally, 
namely,  at  the  apices  a?id  anterior  border,— e.g.,  emphysema  ac- 
companying bronchitis. 

3.  Causes  associated  with  prima?y  changes  in  the  ?iutrition  of 
the  vesicular  walls.  Such  changes  doubtless  enhance  the 
operation  of  all  the  causes  already  mentioned;  but  there 
IS  reason  for  thinking  that  they  may  sometimes  lead  to 
the  development  of  emphysema  without  any  previous  dis- 
turbance of  the  respiratory  act.  For  instance,  in  old  age, 
several  vesicles  may  be  thrown  together  by  atrophy  and 
perforation  of  the  partitions  between  them.  (Atrophous 
emphysema ) . 

Varieties.— I.  Acute  vesicular  emphysema  is  a  common 
result  of  acute  bronchitis,  and  whooping  cough.  It  is 
mainly  due  to  the  violent  cough  met  with  in  these  diseases. 
As  a  rule  it  subsides  with  the  condition  from  which  it  arose. 
The  affected  lobules  are  puffed  up,  and  pale,  the  capillaries 
are  stretched  and  their  network  is  enlarged. 

2.  Chroiiic  local  emphysema  is  characterised  by  extreme 
permanent  over-distension  of  a  few  vesicles,  and  is  most 
commonly  associated  with  obsolescent  tubercle  of  the  apex 
of  the  lung.  It  is  proximately  caused  by  coughing,  and 
owes  its  permanence  to  the  defective  nutrition  of  the  'vesi- 
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cular  walls.  Its  anatomical  appearances  resemble  those 
of  the  acute  form. 

3.  Hypertrophous  ei7iphysema.  Here  the  vesicles  of  the 
whole,  or  a  large  section  of  one  or  both  lungs  are  over- 
distended,  causing  an  increase  both  in  the  bulk  of  the 
lungs  and  in  the  capacity  of  the  thorax.  It  is  often  re- 
garded as  primarily  due  to  altered  nutrition  of  the  vesicular 
walls,  and  proximately  to  inspiratory  efforts.  Sir  W.  Jenner, 
however,  considers  it  to  be  produced  by  forcible  expiration. 

The  lungs  are  paler,  larger,  and  drier  than  usual.  They 
have  a  soft  cushiony  feel,  and  readily  pit  on  pressure.  If 
inflated  they  contract  less  than  usual.  The  vesicles  are 
obviously  enlarged,  and  not  infrequently  several  are  thrown 
into  one  by  atrophy  and  perforation  of  the  intervening  septa. 
It  is  o-enerally  associated  with  chronic  bronchitis. 

4.  '^Atrophous  emphysema.  The  atrophy  which  was  secondary 
in  hypertrophous  emphysema,  is  now  the  primary  change. 
It  is  confined  to  those  of  advanced  life.  Both  lungs  suffer 
equally,  and  are  smaller,  lighter,  and  drier  than  normal, 
and  they  shrink  up  on  opening  the  chest.  The  separate 
air-cells  are  not  disturbed,  but  only  enlarged  by  atrophy 
and  perforation  of  the  septa. 

Symptoms.— These  are  marked  in  direct  proportion  to 
the  amount  of  lung  tissue  affected.  Dyspnxa  is  the  chief 
direct  symptom  of  emphysema,  and  is  due  partly  to  the 
destruction  of  the  alveolar  surface,  partly  to  the  difficulty 
of  expiration,  and  partly  to  the  rigid  state  of  the  chest- 
walls.  It  is  expiratory  in  character,  and  is  aggravated  by 
exertion,  by  flatulent  distension  of  the  abdomen,  and  by 
concurrent  bronchitis.  Cough  is  usually  present,  but  is  not 
accompanied  with  expectoration,  except  as  a  result  of  co- 
existing catarrh.    The  complexion  is  dusky,  and  the  patient 

is  languid  and  dull. 

Other  symptoms  of  indirect  origin  are  met  with,  and  are 
mainly  due  to  circulatory  obstruction  in  the  lungs  from 
destruction,  lengthening,  and  narrowing  of  the  alveolar 
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capillaries.  This  is  at  first  counteracted  by  hypertrophy 
of  the  rig-ht  ventricle,  but  sooner  or  later  this  fails  and 
g-ives  place  to  dilaiatmi  of  the  right  heart,  the  symptoms 
of  which  will  be  described  hereafter. 

physical  signs  in  a  marked  case  of  emphysema  are  as 
follows :  —  I.  In  the  hypertrophous  form,  the  chest  is  enlarged 
throughout,  the  ribs  are  raised,  the  shoulders  high,  the 
sternum  thrust  forward,  and  the  dorsal  spine  curved  oni- 
wards— chest  is  ''barrel-shaped."  In  the  airophous  iorm 
the  chest  is  small  and  long,  and  the  ribs  are  very  oblique. 
2.  Expansion  of  the  chest  is  deficient,  while  elevation 
movements  are  in  excess.  3.  There  is  hyper-reson- 
ance on  percussion.  4.  The  breath-sounds  are  harsh  or 
exaggerated,  and  expiration  is  prolonged.  5.  Rales  (due  to 
co-existing  catarrh)  are  often  present. 

The  prognosis  as  to  complete  recovery  is  unfavourable  in 
chronic  cases. 

Treatment.— I.  Attention  to  the  cause  of  the  disease 
and  removal  when  possible.  2.  Due  regard  for  the  pro- 
per action  of  the  alimentary  canal.  3.  Medicinally,  tonics 
and  diffusible  stimulants  are  indicated.  Among  the  best 
are  cod-liver  oil,  tincture  of  steel,  strychnia,  or  quinine, 
combined  or  not  with  ether,  tincture  of  lobelia,  or  spirits  of 
chloroform.  Morphia  and  other  narcotics  require  caution 
in  their  employment.  4.  Complications  must  be  treated  as 
they  arise.  5.  Change  to  a  warm  climate  is  often  bene- 
ficial. 


PULMONARY  COLLAPSE. 

The  term  "collapse  of  lung,"  strictly  speaking,  refers  only 
to  lung-tissue  which  is  deprived  of  air.  Collapse  may  be 
either  congeriital,  in  which  case  the  lung  has  never  properly 
expanded  on  birth  {atelectasis) ;  or  on  the  other  hand,  it 
may  be  acquired.  The  latter  of  these  alone  calls  'for 
description  here.     It  may  arise  from  direct  pressure  on  the 
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/z^«o-,  as  in  copious  pleural  effusions;  or  more  commonly 
as  a  result  of  capillary  bmichiiis  or  whooping-cough, — a  very 
frequent  occurrence  with  young  children. 

The  mechanism  of  its  production  in  the  latter  case, 
according-  to  Gairdner,  is  as  follows : — the  bronchi  con- 
tain plugs  of  mucus,  which,  partly  owing  to  the  gradual 
centrifugal  diminution  in  the  calibre  of  the  air-tubes,  and 
partly  to  the  greater  force  of  expiration  over  inspiration, 
admits  of  the  expulsion  of  air  during  expiration  w-hich 
cannot  be  returned  during  inspiration.  The  flexible  chest- 
walls  and  the  small  size  of  the  bronchi  sufficiently  explain 
its  greater  frequency  in  children. 

It  may  be  limited  to  a  single  lobule,  or  involve  the  entire 
lung.  Collapsed  lung-tissue  is  tough  and  leathery,  sinks 
in  water,  does  not  crepitate  on  pressure,  is  of  a  dark  slate 
colour,  is  depressed  on  its  outer  surface  below  the  level  of 
surrounding  parts,  and  in  a  recent  state  may  readily  be 
re-inflated.  Collapsed  lobules  are,  however,  especially 
apt  to  undergo  inflammatory  changes;  and  in  that  con- 
dition can  no  longer  be  re-inflated. 

The  symptoms  which  indicate  the  supervention  of  collapse 
in  the  course  of  bronchitis  or  whooping-cough  are,  in- 
creased dyspncea  chiefly  affecting  inspiration,  cough,  some 
dulness  on  percussion  (if  the  affected  area  be  sufficiently 
large),  and  weak  or  bronchial  breathing.  Slight  degrees 
of  collapse  do  not  admit  of  diagnosis. 

GANGRENE  OF  THE  LUNG. 

Gangrene  may  supervene  on  certain  diseases  of  the  lung, 
e.g.,  acute  pneumonia,  bronchial  dilatations,  and  haemor- 
rhagic  infarct.  In  other  cases,  it  occurs  as  a  primary 
affection,  especially  in  lunatics  and  drunkards ;  or  from 
extreme  debility  due  to  defective  nourishment,  and  bad 
hygiene;  or  as  a  sequel  to  certain  low  types  of  specific 
fevers. 

Anatomical  Characters.— It  occurs  in  two  forms,  either 
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as  circumscribed  nodules  of  variable  size,  or  diffused  through 
a  large  part  of  the  lung,  without  any  Hne  of  demarcation. 
Tne  gangrenous  tissue  becomes  softened,  pulpy,  of  a  green- 
ish colour,  and  horribly  foetid. 

Symptoms. — The  peculiar  and  extremely  fcelid  odour  of 
the  breath,  and  the  expecioraiion  of  dirty  brownish  or  blackish 
sputa,  often  contaimng  fragments  of  lung-tissue,  are  very  cha- 
racteristic. Haemoptysis  sometimes  occurs.  There  is  great 
general  depression,  with  low  nervous  symptoms,  and  a 
marked  tendency  to  death  from  collapse.  It  is  almost  al- 
ways fatal. 

Physical  Signs. — At  first  the  percussion-note  may  be 
tympanitic,  but  it  is  afterwards  dull.  The  breath  -sounds 
are  weak,  and  attended  with  moist  rales.  Sometimes  we 
meet  with  the  signs  of  a  cavity. 

It  should  be  remembered  that  a  gangrenous  odour  of 
the  sputa  is  sometimes  noted  in  certain  cases  of  chronic 
empyema,  or  chronic  bronchitis. 

Treatment. — Abundant  nourishment,  with  stimulants  (al- 
coholic and  otherwise).  Antiseptic  inhalations  of  creosote, 
carbolic  acid,  or  turpentine  are  recommended.  Quinine 
with  mineral  acids  may  be  given  internally. 

CANCER  OP  THE  LUNG. 

Primary  cancer  of  the  lung  is  very  rare,  the  growth  being 
usually  secondaiy  to  cancer  elsewhere,  notably  in  the  breast 
and  testicle.  When  secondary  it  comes  on  late  in  life,  and 
affects  both  lungs;  but  when  primary  it  is  more  common 
between  the  ages  of  20  and  30,  and  is  often  limited  to  one 
lung. 

Cancer  of  the  lung  is  almost  always  of  the  encephaloid 
variety,  and  when  secondary,  it  generally  occurs  as  multi- 
ple rounded  nodules  of  very  variable  size,  sharply  circum- 
scribed, and  apparently  compressing  and  displacing  the 
surrounding  lung-tissue.     In  the  primary  form  it  is  apt  to 
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develope  as  an  mfiltratioii.  In  exceptional  cases,  the  growth 
softens,  and  a  cavity  is  formed.  The  bronchial  glaiids  and 
those  in  the  mediastinum  and  neck  are  often  ejilai-ged.  The 
growth  may  also  extend  to  the  pleura,  leading  to  adhesions 
or  hcEinotrhagic  effusion. 

Symptoms  are  often  altogether  absent,  especially  in  the 
secondary  nodular  form.  But  in  other  cases  we  meet  with 
pain  in  the  chest,  sometimes  associated  with  tenderness; 
cough,  which  may  be  either  dry,  or  attended  with  viscid 
expectoration,  the  latter  being  often  mixed  with  blood 
and  looking  like  black-currant  jelly;  and  dyspJiaa.  In 
addition,  symptoms  may  arise  from  pressure  on  surround- 
ing parts,  viz.,  cyanosis,  oedema  of  face  and  neck,  &c.  The 
strength  gradually  fails,  emaciation  is  rapid,  the  cancerous 
cachexia  is  usually  evident,  and  the  patient  dies  from  ex- 
haustion. 

Physical  Signs  are  sometimes  absent;  at  other  times 
the  chest  may  be  bulged,  and  its  movements  impaired, 
together  with  dulness  on  percussion  often  exteriding  beyojtd  the 
middle  line  in  front,  increased  vocal  fremitus  and  resonance, 
and  bronchial  breathing.  In  some  instances  the  breath- 
sounds,  vocal  fremitus  and  resonance,  are  obliterated,  and 
the  diagnosis  from  pleural  effusion  then  becomes  very 
difficult. 

The  treatment  is  purely  palliative  and  symptomatic. 


Sub-Section  V. 
DISEASES  OF  THE  PLEURA. 

PLEURISY. 

Pleurisy  may  be  acute  or  chronic.  Its  most  common  cause 
is  exposure  to  cold;  but  sometimes  it  arises  from  injury, 
or  secondarily  to  adjacent  inflammation,  or  in  the  course 
of  some  other  disease,  e.g.,  Bright's  disease  or  scarlet  fever. 


PLEURISY. 


Morbid  Anatomy. — The  membrane  is  first  congested, 
and  soon  loses  its  usual  polish  by  shedding"  its  endothe- 
lium. Next  a  layer  of  coag-ulable  lymph  enclosing  innu- 
merable cells  is  thrown  out  on  the  surface,  and  a  variable 
quantity  of  sero-fibrinous  fluid  accumulates  within  the 
pleural  cavity.  In  favourable  cases  the  fluid  is,  after  a 
while,  reabsorbed,  the  pleural  surfaces  come  once  more 
into  contact  with  each  other,  and  the  exudation  of  lymph 
more  or  less  completely  disappears,  what  remains  becom- 
ing organised  into  fibrous  tissue,  causing  adhesions  and 
agglutinations.  In  other  cases  the  fluid  undergoes  purulent 
transformation  [empyema) ;  or  it  persists. 

The  elastic  lung  retracts  as  the  fluid  effusion  increases, 
and  710  direct  pressure  is  exerted  by  the  Jliiid  until  the  elasticity 
of  the  lung  is  exhausted.  In  extreme  effusions,  however,  the 
lung  may  be  pressed  backwards  and  inwards  against  the 
spine,  becoming  more  or  less  "collapsed,"  or  altered  by 
inflammation.  The  opposite  lung  is  collaterally  congested. 
Similarly  the  heart  is  often  displaced,  at  first  by  the  elastic 
traction  of  the  healthy  lung  on  the  mediastinum,  and  after- 
wards (in  some  cases)  by  direct  pressure  of  the  fluid.  The 
diaphragm,  liver  and  spleen  are  never  displaced  until  the 
elasticity  of  the  affected  lung  has  been  exhausted. 

Symptoms. — The  onset  of  acute  pleurisy  may  be  either 
insidious,  or  more  or  less  sudden  and  marked  by  repeated 
chills.  The  temperature  at  once  begins  to  rise,  but  rarely 
exceeds  102°,  and  not  infrequently  falls  considerably  short  of 
this.  Simultaneously,  or  shortly  afterwards,  the  following 
local  symptoms  are  observed.  (l.)Pain  in  the  affected  side, 
which  is  almost  always  referred  to  the  inferior  mammary 
region,  sharp,  lancinating,  and  especially  aggravated  on 
deep  inspiration,  or  on  coughing.  (2.)  Slight  dyspnoea 
which  is  mainly  due  to  the  pain  in  the  side  and  the  fever. 
In  fact,  when  these  have  subsided,  it  is  remarkable  how 
slightly  the  breathing  is  disturbed,  even  when  the  chest  is 
full  of  fluid,  so  long  as  the  patient  remains  quiet.  Marked 
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or  persistent  dyspnoea  generally  indicates  some  pneumonic 
complication.  (3.)  Coug-h  is  a  frequent  symptom.  It  is 
short,  hacking,  and  accompanied  with  little  or  no  expec- 
toration. (4.)  The  decubitus  varies  much,  but  more  com- 
monly perhaps,  the  patient  lies  on  the  affected  side. 

The  temperature  exhibits  no  definite  course;  the  pulse 
is  frequent,  but  its  ratio  to  the  respiration  is  only  slightly 
disturbed;  the  tongue  is  somewhat  furred;  the  appetite  is 
impaired;  the  thirst  is  increased;  and  the  bowels  are  con- 
fined. 

After  a  variable  period  the  attack  terminates  by  reco- 
very, with  or  without  retraction  of  the  chest-walls  according 
to  the  extent  to  which  the  lung  is  capable  of  re-expansion ; 
by  death  (very  rarely);  or  by  passing  into  a  chronic  form. 

Chrome  pleurisy.  Here  the  effusion  persists,  and  may  either 
remain  sero-fibrinous,  or  become  purulent  (empyema).  Pu- 
rulent transformation  sometimes  takes  place  very  early, 
especially  in  young  children,  or  in  those  whose  health  is 
impaired.  When  the  fluid  is  purulent  there  is  some  amount 
of  febrile  disturbance,  usually  of  the  hectic  type.  The  skin 
of  the  affected  side  may  be  reddened,  tender,  swollen,  or 
oedematous;  the  finger-ends  are  often  clubbed  ;  and  night- 
sweats  are  not  infrequent.  The  cough  is  troublesome,  and 
may  be  accompanied  with  muco-purulent  expectoration, 
which  in  rare  cases  possesses  a  gangrenous  odour. 

Empyema  terminates  either  with  death  from  asthenia; 
or  with  recovery,  from  absorption,  or  spontaneous  evacua- 
tion of  the  fluid,  by  an  opening-  into  the  bronchi,  or  exter- 
nally through  the  thoracic  walls. 

Physical  Signs. ^ — Before  effusion, — (i)  diminished  move- 
ment of  the  affected  side;  and  (2)  friction-sounds.  During 
effusion, — (i)  enlargement  of  the  side  and  widening  of  the 
intercostal  spaces ;  (2)  absent  or  deficient  vocal  fremitus; 
(3)  absent  or  deficient  expansion  of  the  side;  (4)  dulness 
and  increased  resistance  on  percussion  over  the  area  of  the 
effusion,  beginning  at  the  base  and  extending  upwards, 
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tog-ether  with  a  tympanitic  percussion-note  under  the  clavi- 
cle of  the  same  side;  (5)  weak  or  absent  breath-sounds, 
which  sometimes  exhibit  a  bronchial  quality,  especially  in 
children  ;  (6)  absence  of  friction-sounds  previously  heard ; 
(7)  weak  or  absent  vocal  resonance  over  the  fluid,  with  sego- 
phony  (in  some  cases),  which  is  best  heard  about  the  upper 
margin  of  the  effusion;  and  (8)  sig-ns  of  cardiac  displace- 
ment. During  absorption  the  above  signs  gradually  disappear, 
and  the  friction-sounds  return.  Should  the  lung  remain  un- 
expanded,  the  chest-walls  retract,  the  ribs  become  very 
oblique,  the  intercostal  spaces  very  narrow,  the  shoulder 
on  the  same  side  falls,  and  the  angle  of  the  scapula  pro- 
jects. Impaired  movements,  some  dulness,  and  weakness 
of  the  breath-sounds  on  the  aflfected  side  usually  persist  for 
a  considerable  time. 

Primary  pleurisy  is  far  more  favourable  than  secondary 
pleurisy.  The  chronic  form  is  apt  to  end  unfavourably, 
though  not  often  in  itself  the  immediate  cause  of  death. 
Serious  collateral  congestion  of  the  opposite  lung  consti- 
tutes a  frequent  source  of  danger. 

The  treatment  at  the  onset  should  consist  of  rest  in  bed, 
hot  and  moist  applications  to  the  chest,  with  small  doses  of 
aconite,  frequently  repeated,  given  internally.  Dr.  Roberts 
strongly  recommends  firm  strapping  of  the  affected  side 
from  the  onset,  with  a  view  of  rendering  it  immobile.  The 
proper  action  of  the  skin,  bowels,  and  kidney,  should  be 
promoted.  To  relieve  the  pain — subcutaneous  injection  of 
morphia,  or  a  few  leeches  may  be  employed  with  advantage 
in  obstinate  cases.  To  induce  absorption  of  the  effusion 
— counter-irritation  by  means  of  flying-blisters,  stupes, 
sinapisms,  or  croton  oil  liniment,  together  with  the  ad- 
ministration of  iodide  of  potassium,  or  pills  containing 
mercury  squills  and  digitalis  in  combination,  have  been 
recommended,  but  the  action  of  any  mercurial  should  be 
closely  watched.  Paracentesis,  thoracis  or  tapping  the 
chest,  may  also  be  resorted  to  for  the  removal  of  the 
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fluid;  and  is  indicated  where  the  dyspnoea  is  urgent, 
when  syncope  threatens,  when  the  fluid  is  purulent,  or 
when  the  effusion  has  become  chronic.  The  methods  for 
its  performance  include  simple  puncture  with  trocar  and 
canula,  aspiration,  and  free  incision.  The  wound  alter 
a  first  operation  should  as  a  rule  be  closed  and  sealed 
up,  but  when  the  fluid  is  purulent  or  foetid,  it  is  gener- 
ally desirable  to  keep  up  drainage  for  some  time  after- 
wards. When  the  trocar  and  canula  are  employed,  it  is 
prudent  to  maintain  a  spray  of  carbolic  acid  before  the 
opening  while  the  fluid  is  being  discharged.  In  chronic 
cases  of  empyema  with  great  retraction  of  the  side,  and 
obliteration  of  the  intercostal  spaces,  excision  of  a  portion 
of  a  rib  has  been  practised  with  success. 

The  diet  should  be  liberal  and  nutritious;  but  stimulants 
are  not  usually  necessary  except  in  chronic  cases  where  the 
strength  is  failing,  when  alcohol  and  tonic  remedies  are 
always  indicated. 

HYDROTHORAX-DflOPSY   OF   THE  PLEURA. 

Hydrothorax  only  occurs  as  part  of  general  dropsy,  and 
hence  is  generally  associated  either  with  Bright's  disease, 
or  heart  disease.  It  for  the  most  part  presents  the  symp- 
toms and  signs  of  pleurisy  with  eff"usion  ;  but  difi"ers  from 
the  latter  by  the  absence  of  all  fever,  its  occurrence  on 
both  sides  of  the  chest,  and  the  clear  serous  character  of 
the  fluid. 

The  only  symptom  to  which  it  gives  rise  is  dyspnoea, 
which  is  marked  in  proportion  to  the  amount  of  efl\ision. 
The  physical  signs  are  those  of  the  effusive  stage  of  pleurisy; 
but  there  is  no  friction-sound  at  any  time.  Its  ircaimait  is 
that  of  the  aff"ection  on  which  it  depends  ;  but  when  urgent 
symptoms  are  traceable  to  the  effusion,  paracentesis  may 
be  performed  with  advantage— preferably  by  aspiration. 


PNEUMOTHORAX. 


HEMOTHORAX.  —  HEMORRHAGE     INTO  THE 

PLEURA. 

Haemorrhage  into  the  pleural  cavity  in  any  quantity  is 
usually  the  result  of  bursting  of  an  aneurism,  or  the  rup- 
ture of  a  vessel  from  injury.  It  is  well  to  recollect  that 
hsemorrhagic  serous  effusion,  with  all  the  signs  of  ordinary 
pleuritic  effusion,  almost  invariably  indicates  the  presence 
of  some  new  growth  in  the  pleura,  viz: — tubercle  or  cancer- 

PNEUMOTHORAX— AIR  IN  THE  PLEURA. 

Practically,  air  is  only  met  with  in  the  chest  as  the  result 
of  a  wound  of  the  chest-wall,  or  of  a  perforation  of  the 
lung,  the  latter  being  generally  caused  by  the  bursting  of 
a  phthisical  cavity.  The  entry  of  air  is  at  once  followed 
by  retraction  of  the  lung  on  the  affected  side,  as  far  as  any 
diseased  condition  which  may  happen  to  be  present  will 
admit;  and  for  similar  reasons  traction  of  the  opposite 
lung  on  the  mediastinum,  often  causes  displacement  of  the. 
heart.  Pleurisy  soon  follows,  with  the  effusion  of  a  serous 
or  purulent  fluid. 

Symptoms. — During  an  attack  of  coughing,  as  a  rule, 
pain  in  the  side,  a  sense  of  something  having  given  way, 
urgent  dyspnoea,  and  collapse  suddenly  supervene.  The 
pulse  becomes  more  frequent,  and  is  weak  and  small ;  the 
temperature  is  apt  to  fall  at  first;  and  the  patient  has  an 
anxious  appearance,  and  is  often  unable  to  lie  down. 

The  physical  signs,  for  reasons  already  given,  are  those 
of  both  fluid  and  air  in  the  pleural  cavity.  The  chest  is 
enlarged  on  the  affected  side,  and  its  movements  are 
diminished;  the  vocal  fremitus  and  resonance  are  weak 
or  absent ;  the  percussion-note  is  tympanitic  at  first,  but 
as  fluid  collects,  this  gives  place  to  dulncss  at  the  most 
dependent  part  of  the  chest,  the  limits  of  which  alter  with 
change  of  posture;  the  breath-sounds  are  weak  or  absent, 
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but  when  the  wound  is  open  it  is  often  typically  amphoric; 
metallic  tinkling  is  often  observed;  and  not  infrequently 
a  splashing  sound  may  be  heard  on  sharp  succussion  or 
shaking  of  the  patient. 

The  inatment  in  the  main  is  that  of  empyema.  A  sub- 
cutaneous injection  of  morphia  is  often  of  great  service  at 
the  outset,  to  diminish  the  effects  of  the  shock  and  to  re- 
lieve the  pain.  Later  on,  half  drachm  doses  of  ether 
given  every  hour  are  useful.  Alcohol  often  increases  the 
pain.  Locally,  nothing  is  better  than  firmly  strapping  the 
affected  side. 


Section  V. 

DISEASES  OF  THE  CIRCULATORY 
SYSTEM. 


Sub-Section  \. 

DISEASES  OF  THE  HEART  AND  PERI- 
CARDIUM. 

TABULAR    STATEMENT    OP    PHYSICAL  SIGNS. 

I,  Inspection. 

Cardiac  impulse. 


Pulsation. 


II,  Palpation. 


I.' Pulsation, 


2.  Valvular  thrills. 


Abnormal  pulsation. 

Cardiac  impulse. 

Abnormal  pulsation. 

Position  of  maximum 
intensity. 

Rhythm. 


{Position. 
Extent. 

f  Position. 
\  Extent. 


Position. 

Extent. 

Quality. 

Position. 

Extent. 

Quality. 


Systolic. 

iastolic. 
Praisystolic. 


GENERAL  OBJECTIVE 

3.  Friction-fremitus. 

4.  Fluctuation  (?). 

III.  Percussion. 

Area  of  i    Cardiac  region. 

(_  Mediastinum. 

IV.  Auscultation. 

(Murmurs. 
Sounds. 

Pericardial.  Friction-sounds. 

GENERAL  OBJECTIVE  SYMPTOMS. 

Palpitation,  or  excited  action  of  the  heart,  is  a  common 
symptom  in  functional  and  organic  disease  of  the  viscus 
but  especially  in  the  former.  The  conditions  under  which 
it  occurs  may  be  arranged  in  two  main  categories.  In  the 
Urst  there  is  a  more  or  less  sudden  deiJiand  ofivorkfrom  the  heart 
in  excess  of  its  powers,  and  of  which  we  find  abundant  illus- 
tration in  the  palpitation  of  anaemia,  debility,  and  cardiac 
dilatation,  where  the  slightest  efforts  suffice  to  determine 
an  attack.  The  earliest  effects  of  all  conditions  which  tend 
to  raise  the  blood-pressure  is  to  induce  over  action  of  the 
heart.  If  the  additional  strain  be  sudden  and  temporary 
the  result  is  only  a  transient  attack  of  palpitation;  but  if 
persistent,  the  over-action  is  apt  to  lead  to  hypertrophy. 

The  second  category  includes  those  cases  in  which  the 
palpitation  is  the  outcome  of  morbid  nervous  excitability,  and 
is  most  common  in  women.  It  may  be  due  to  cejitral  dis- 
turbance, as  hysteria,  emotional  excitement,  or  abuse  of  tea, 
alcohol  or  tobacco  ;  or  to  reflex  irritation  set  up  by  uterine 
or  ovarian  disease,  worms,  constipation,  &c. 

Irtegularity  may  affect  either  the  rhythm  or  the  force  of 
the  heart-beat,  and  is  of  more  serious  import  than  pal- 
pitation.    It  is  probably  closely  related  to  defective  nu- 
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Area  diminished. 


Point  of  maximum  in- 
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trition  of  the  substance  of  the  heart,  directly  or  indirectly 
aflfectiner  its  intrinsic  nervous  mechanism.  It  is,  hence, 
common  in  gouty  conditions,  fatty  degeneration,  and  dila- 
tation of  the  heart.  Irregularity  of  force  is  almost  patho- 
gnomonic of  mitral  regurgitation,  with  dilatation. 

Intermiiteiice  is  a  still  more  serious  indication  of  cardiac 
failure,  and  consists  in  the  arrest  of  the  ventricular  systole 
during  two  or  more  auricular  contractions.  It  may  arise 
from  imperfect  filling  of  the  ventricles,  as  in  fatty  heart; 
or  from  great  obstruction  to  the  onflow  of  blood,  as  in 
some  cases  of  aortic  obstruction ;  or  lastly,  it  may  be  a 
purely  nervous  phenomenon. 

Cyanosis  implies  more  or  less  marked  blueness  or  lividity 
of  the  skin.  Two  factors  are  necessary  for  its  production, 
viz  : — venous  and  capillary  engorgement,  and  mal-aeration 
of  the  blood.  Hence  it  is  a  common  symptom  in  bronchitis, 
emphysema,  cholera,  and  valvular  diseases  of  the  heart, 
while  its  most  extreme  form  is  usually  associated  with 
cardiac  malformation.  The  colour  is  most  marked  about 
the  cheeks,  lips,  nose,  ears,  and  the  ends  of  the  fingers 
and  toes.  The  surface  and  extremities  are  cold,  and  the 
finger-ends  are  often  clubbed.  The  patient  is  dull  and 
languid,  and  is  disinclined  for  exertion,  mental  or  physical. 
He  is  also  liable  to  attacks  of  oppression  of  breathing,  pal- 
pitation, and  syncope. 

HYPERTROPHY  OF  THE  HEART. 

By  hypertrophy  of  the  heart  is  meant  an  increase  in  the 
thickness  of  its  walls  owing  to  an  increase  of  its  muscular 
elements.  Three  varieties  are  sometimes  recognized : 
simple  hypertrophy  when  the  cavities  are  unaltered  in  size, 
excenlric  hypertrophy  when  the  cavities  are  dilated,  and  con- 
centiic  hypertrophy  when  the  cavities  are  diminished  in  size. 
It  almost  invariably  results  from  some  obstruction  to  the 
circulation,  but  occasionally  it  is  caused  by  frequently  re- 
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curring-  or  persistent  palpitation.  Thus,  it  is  a  frequent 
sequel  to  chronic  valvular  affections,  aortic  aneurisms, 
chronic  bronchitis  and  emphysema,  or  to  general  thick- 
ening- and  narrowing  of  the  peripheral  arteries  (chronic 
Bright's  disease). 

Morbid  Anatomy. — The  heart  is  increased  in  weight  and 
bulk.  Its  shape  is  also  often  modified,  according  to  cir- 
cumstances. The  seat  and  extent  of  the  hypertrophy  vary 
according  to  its  causes  but  the  left  ventricle  is  most  fre- 
quently affected. 

Symptoms. — These  vary  widely  according  to  the  seat  and 
extent  of  the  hypertrophy,  and  to  the  diseases  with  which  it 
is  associated.  The  general  effect  upon  the  circulation  is 
that  the  arteries  becojjie  fuller,  the  veins  less  full,  a?td  the  circula- 
tion is  accelerated.  Thus,  hypertrophy  of  the  right  heart 
tends  to  the  over-filling  of  the  pulmonary  arteries  and  the 
emptying  of  the  systemic  veins.  Palpitation,  dyspnoea, 
uneasiness  or  pains  in  the  chest,  inability  for  exertion, 
headache,  and  giddiness  are  common  symptoms,  and  are 
due  to  congestion  of  the  parts  concerned.  At  the  same 
time  it  should  be  understood  that  whereas  in  many  cases 
the  hypertrophy  is  compensatory  for  obstruction,  so  long 
as  a  perfect  equilibrium  is  maintained  no  symptoms  are 
manifested,  to  wit — hypertrophy  of  the  left  ventricle  follow- 
ing aortic  obstruction. 

The  physical  signs  from  a  general  point  of  view  are  ( i)  prae- 
cordial  bulging  (exceptional) ;  (2)  diffusion  and  displace- 
ment of  the  apex  beat  downwards  and  outwards  ;  (3)  slow 
heaving  impulse ;  (4)  enlargement  of  the  area  of  cardiac 
dulness  ;  (5)  prolongation  and  muffling  of  the  first  sound, 
with  accentuation  of  the  second  sound  at  the  base;  and 
(6)  a  full  and  tense  pulse.  These  signs  apply  mainly  to 
hypertrophy  of  the  left  ventricle. 
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DILATATION  OF  THE  HEART. 

This  affection  is  characterised  by  dilatation  of  the  cavities 
of  the  heart,  the  walls  of  which  may  be  either  thinner  than 
usual,  or  on  the  other  hand,  they  may  be  hypertrophied. 
The  causes  of  dilatation  are,  in  the  main,  those  of  hyper- 
trophy. Whenever  obstruction  is  brought  to  bear  upon  a 
heart,  the  resistant  power  of  which  is  impaired  by  defec- 
tive nutrition  of  its  walls,  dilatation  results.  There  seems 
reason  to  believe  that  when  strain  is  brought  to  bear  on  a 
muscle  in  action,  the  tendency  is  towards  hypertrophy; 
when,  on  the  other  hand,  it  acts  upon  a  muscle  at  rest, 
elongation  of  its  muscular  fibres,  or  (in  the  case  of  a  hollow 
muscular  organ  like  the  heart)  dilatation  results.  Thus 
the  strain  arising  from  aortic  obstruction  acts  upon  the  left 
ventricle  during  its  systole  only,  hypertrophy,  therefore,  is 
rapid  and  well-marked.  But  in  aortic  regurgitation  the 
reflux  of  blood  causes  a  strain  on  the  left  ventricular  cavity 
during  diastole,  hence  dilatation  occurs.  In  the  latter  case, 
however,  inasmuch  as  the  increased  size  of  the  cavity  gives 
a  greater  volume  of  blood  to  be  propelled  during  the  sys- 
tole, dilatatation  usually  co-exists  with  more  or  less  hyper- 
trophy. 

Symptoms. — The  general  effect  on  the  circulation  is  that 
the  veitis  are  overfull,  the  arteries  less  full,  and  the  ciiculaiion  is 
retarded.  The  symptoms  already  mentioned  as  resulting 
from  hypertrophy  are  here  even  more  marked,  and  in 
addition  we  meet  with  cyanosis,  dropsy,  and  albuminuria, 
all  of  which  are  traceable  to  mechanical  congestion  of  the 
parts  concerned. 

The  physical  signs  from  a  general  point  of  view,  are  (l) 
diffusion  of  the  apex  beat  which  is  undulating,  of  a  jerking 
or  slapping  quality,  and  often  irregular;  (2)  increased 
area  of  cardiac  dulness,  especially  towards  the  right  side; 
(3)  short,  sharp  and  clear  heart  sounds;  and  (4)  feeble, 
small,  and  often  irregular  or  intermittent  pulse.  Where 
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hypertrophy  is  combined  with  dilatation,  as  so  often  hap- 
pens, the  signs  of  each  are  correspondingly  mixed. 

ACUTE  ENDOCARDITIS. 

This  affection  rarely  occurs  except  in  assocation  with  other 
diseases,  especially  rheumatic  fever  and  Bright's  disease. 

Morbid  Anatomy. — The  endocardium  first  becomes  con- 
gested and  loses  its  natural  polish.  It  is  soon  followed  by 
thickening  of  the  membrane,  and  formation  of  granulation 
tissue  on  its  surface,  rendering  it  rough  and  papillose  {vege- 
ialions).  On  these  vegetations  fibrin  is  deposited  from  the 
blood;  afterwards  they  become  fibrous,  and  may  ultimately 
calcify.  These  changes  are  most  commonly  met  with  on 
the  left  side  of  the  heart,  and  the  orifices  with  their  valves 
(especially  the  mitral  orifice  and  valves)  are  mainly  affected. 
Among  the  less  frequent  results  of  endocarditis,  ulceration, 
perforation  or  rupture  of  the  valves,  and  rupture  of  the 
chordcB  iendinea  may  be  mentioned.  The  most  common  ulti- 
mate effects  are  (i)  thickening  and  puckering  of  the  valve 
segments;  (2)  adhesion  of  the  valve  segments  to  each 
other;  (3)  thickening,  shortening  and  agglutination  of  the 
chorda  tendittecz;  (4)  narrowing  of  the  orifices;  and  (5) 
formation  of  large  vegetations. 

The  chief  symptoms  are,  palpitation,  increased  frequency 
of  the  pulse,  dyspnoea,  and  pyrexia.  The  symptoms,  how- 
ever, are  always  vague  and  indefinite,  until  the  orifices  or 
their  valves  become  involved,  which  is  generally  the  case. 

physical  sig?is  indicate  cardiac  excitement  and  valvu- 
lar disease,  including  increased  force  and  area  of  apex 
beat,  and  valvular  murmurs.  Disease  of  the  mitral  orifice 
and  valve  is  most  common,  that  of  the  aortic  orifice  and 
valves  coming  next  in  frequency.  The  right  heart  is  com- 
paratively rarely  affected. 

The  treatment  chiefly  resolves  itself  into  the  treatment  of 
the  diseases  with  which  the  endocarditis  is  associated. 

L 
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Counter-irritation,  or  warm  and  moist  applications  to  the 
precordia,  together  with  the  administration  of  cardiac 
sedatives  internally  have  been  recommended. 

CHRONIC  VALVULAR  DISEASES  OF  THE  HEART. 

Valvular  disease  may  arise  from  (i)  acute  and  chronic 
endocarditis  ;  (2)  atheromatous  and  calcareous  degenera- 
tions ;  (3)  enlargement  of  the  orifices  due  to  excessive  car- 
diac dilatation  ;  and  (4)  congenital  malformations.  Disease 
of  one  orifice  or  set  of  valves  is  very  apt  to  extend  to  others. 

The  conditions  to  which  valvular  disease  is  liable  to  give 
rise  are  twofold;  (1)  msufficiency  ov^'mg  to  a  disproportion 
between  the  size  of  the  orifice  to  be  closed,  and  the  valves 
to  close  it,  which  thus  admits  regurgitation  of  the  blood-cur- 
rent; and  (2)  obstTuciio?i  owing  to  constriction  or  partial 
blocking  of  the  orifice,  which  thus  obstructs  the  onward 
flow  of  blood.  Each  orifice  is  then  theoretically  capable 
of  each  kind  of  disturbance,  both  regurgitant  and  obstructive. 

Mitral  Regurgitation. — This  is  one  of  the  most  com- 
mon valvular  affections,  and  inasmuch  as  it  so  frequently 
arises  in  connection  with  rheumatic  fever,  it  is  met  with 
most  frequently  in  early  adult  life.  It  is  caused  by  acute 
or  chronic  endocarditis,  or  it  supervenes  on  aortic  disease, 
or  results  from  dilatation  of  the  left  ventricle. 

Morbid  Anatomy— The  chief  alterations  met  with  are 
thickening,  puckering,  and  rigidity  of  the  valve  segments ; 
or  atheroma  and  calcification  ;  or  adhesion  of  the  valve 
segments  to  each  other;  or  shortening,  thickening  or 
rigidity  of  the  cordse  tendineae.  The  right  ventricle  is 
more  or  less  hypertrophied  with  or  without  dilatation. 

Clinical  History.— each  left  ventricular  systole,  blood 
regurgitates  into  the  left  auricle,  the  pulmonary  circulation 
thus  becomes  over-full  and  is  subjected  to  increased  pres- 
sure. This  difficulty  is  met  for  a  time  by  hypertrophy  of 
the  right  ventricle.    Hence  during  this  stage  there  are 
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often  no  manifestations  of  discomfort;  but  at  the  same 
time  it  should  be  borne  in  mind,  that  owing  to  the  in- 
creased tension  of  blood  in  the  lungs,  there  is  not  in- 
frequently some  dyspnoea  on  exertion,  and  any  slight 
intercurrent  attack  of  catarrh  is  apt  to  become  serious. 
Sooner  or  later  the  hypertrophy  of  the  right  heart  gives 
place  to  dilatation,  and  the  engorgement  and  increased 
tension  of  the  pulmonary  vessels  is  reflected  backwards 
ihrough  the  right  heart  to  the  systemic  veins,  which  now  in 
turn  become  over-loaded ;  and  the  mitral  regurgitation 
being  no  longer  compensated  for,  the  aorta  is  under-filled. 
Hence  the  symptoms  now  point  to  systemic  mechanical 
congestion.  The  surface  of  the  skin  is  dusky  or  livid;  the 
ankles  become  oedematous  and  the  anasarca  gradually 
extends  upwards ;  cough  and  dyspnoea  are  well  marked, 
especially  on  exertion  ;  and  the  expectoration  is  profuse' 
watery,  and  sometimes  contains  blood.  Congestion  of  the 
liver  causes  a  painful  enlargement  of  that  organ  ;  conges- 
tion of  the  stomach  and  intestines— digestive  disturbance, 
chronic  intestinal  catarrh,  and  sometimes  haemorrhoids; 
congestion  of  the  kidneys— scanty  high  coloured  urine  con- 
taining albumen  and  sometimes  renal  casts;  congestion  of 
the  brain— headache,  languor,  and  restless  sleep. 

physical  signs  are  (i)  a  murmur  o{  maximum  intensity 
at  the  left  apex,  occurring  with  or  replacing  the  first  sound, 
and  conducted  outwards  into  the  left  axilla;  (2)  accentua- 
tion of  the  second  sound  at  the  base  of  the  heart;  (3)  an 
occasional  systolic  thrill  over  the  apex ;  (4)  a  smal'l  feeble 
and  often  irregular  and  intermittent  pulse,  even  though 
the  heart  appears  to  be  acting  violently. 
^  Mitral  Obstruction  is  nearly  always  due  to  endocardi- 
tis and  its  effects  ;  but  my  own  observations  would  seem 
to  show  that  occasionally  it  may  be  associated  with  mere 
functional  dilatation  of  the  left  heart,  in  which  case  the 
obstruction  is  relative,  not  absolute.  The  present  descrip- 
tion  applies  exclusively  to  the  organic  variety. 
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Morbid  Anatomy . — The  orifice  is  constricted  or  narrowed, 
and  its  margins  are  often  irregular  and  thickened.  The 
valve-segments  frequently  adhere  together,  producing  a 
funnel- shaped  passage  into  the  left  ventricle  terminating 
in  a  narrow  slit-like  opening  {hiition-hole  viilral  disease).  The 
left  auricle  and  right  ventricle  are  hypertrophied  or  di- 
lated. 

The  clinical  history  is  similar  to  that  of  mitral  regurgita- 
tion, with  which  it  is  usually  combined. 

The  physical  signs  are  (i)  a  murmur  of  maximum  intensity 
at  the  left  apex  running  up  to  and  ending  with  the  first 
sound  {presystolic)  and  not  markedly  conducted  in  any 
special  direction  ;  (2)  a  pre-systolic  thrill  which  is  almost 
always  present ;  (3)  accentuation  of  the  second  sound  at 
the  base ;  and  (4)  a  small,  feeble,  but  as  a  rule  regular 
pulse. 

Aortic  Regurgitation  constitutes  one  of  the  most  seri- 
ous valvular  lesions,  and  maybe  caused  by  chronic  inflam- 
mation with  degeneration  of  the  valves,  rupture  of  a  valve 
segment,  or  more  rarely  by  endocarditis.  It  occurs  most 
frequently  in  advanced  life. 

Morbid  Anatomy.— T^xQ  valve  segments  are  puckered, 
thickened  or  adherent,  and  occasionally  they  are  ruptured, 
perforated,  or  lacerated.  The  left  heart  is  greatly  en- 
larged by  hypertrophy  and  dilatation. 

Clinical  History.— The  general  effect  of  aortic  regurgi- 
tation is  to  retard  the  circulation.  The  increased  strain 
brought  to  bear  upon  the  left  ventricle  during  its  diastole 
causes  dilatation  from  the  first,  but  for  reasons  already 
stated  hypertrophy  also  takes  place,  and  to  some  extent 
tends  to  compensate  for  the  effect  of  the  lesion  by  the 
energetic  propulsion  of  a  greater  quantity  of  blood  into 
the  aorta,  but  this  compensation  is  probably  never  quite 
complete.  Thus  even  in  the  early  stages  we  meet  with 
cough,  dyspnoea  (especially  on  exertion),  headache,  verti- 
go, and  palpitation.    Sooner  or  later  the  dilatation  pro- 


VALVULAR  DISEASES  OF  THE  HEART. 


149 


ceeds  apace,  mainly  owing  in  all  probability  to  impaired 
nutrition  and  degeneration  of  the  cardiac  walls  which 
arise  from  the  imperfect  filling  of  the  coronary  arteries 
during  the  ventricular  diastole.  Implication  of  the  mitral 
orifice  follows  after  a  while,  and  a  train  of  symptoms  sets 
in  similar  to  those  already  described  with  mitral  regurgi- 
tation. Death  generally  occurs  from  cardiac  failure,  apo- 
plexy, or  embolism. 

The  physical  signs  are  (i)  more  or  less  heaving  and  dif- 
fused impulse,  the  apex-beat  being  always  displaced  down- 
wards and  outwards;  (2)  increased  length  and  breadth  of 
the  cardiac  dulness;  (3)  a  murmur  oi  maximum  intensity  at 
the  base,  occurring  with  or  replacing  the  2nd  sound,  con- 
ducted downwards  towards  the  xiphoid  cartilage,  and  also 
often  heard  in  the  back ;  (4)  an  occasional  diastolic  thrill 
at  the  base;  (s)  a  sudden  jerking  pulse,  with  unusual  pulsa- 
tion of  the  carotids.  This  lesion  is  very  frequently  com- 
bined with  aortic  obstruction.  The  arteries  generally  are 
apt  to  become  tortuous,  elongated,  and  resistant. 

Aortic  Obstruction. — The  etiology  of  this  lesion  is 
similar  to  that  of  aortic  regurgitation. 

Morbid  Anaiomy. — The  valves  become  rigid,  thickened 
and  adherent,  so  that  they  cannot  be  pressed  back  ;  or 
the  orifice  as  a  whole  may  be  puckered  and  narrowed. 
In  no  form  of  cardiac  valvular  disease  is  pure  hypertrophy 
of  the  left  ventricle  better  marked. 

Clinical  histojy. — In  the  early  stages  the  symptoms  are 
usually  Tiil,  for  the  compensatory  hypertrophy  of  the  left 
ventricle  is  very  complete  and  persistent,  and  advantage- 
ously occurs  immediately  in  the  rear  of  the  lesion  for  which 
compensation  is  needed.  After  a  while  the  mitral  orifice 
with  its  valves  becomes  implicated,  and  then  the  former 
equilibrium  breaks  down.  Or  again,  owing  to  the  fre- 
quency with  which  it  co-exists  with  aortic  regurgitation, 
symptoms  of  discomfort  may  be  present  from  the  outset. 
The   symptoms  therefore  respectively  correspond  with 
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those  already  described  with  mitral  and  aortic  regurgi- 
tation. 

The  physical  signs  are  (i)  a  heaving  diffused  impulse 
which  is  displaced  downwards  and  outwards ;  (2)  in- 
creased length  and  breadth  of  cardiac  dulness;  (3)  a 
murmur  of  maximum  intensity  at  the  base,  occurring  with 
or  replacing  the  1st  sound,  and  conducted  upwards  towards 
the  large  arteries  of  the  neck  ;  (4)  an  occasional  systolic 
thrill  at  the  base;  and  (5)  a  small,  steady,  but  usually 
regular  pulse. 

Tricuspid  Regurgitation. — This  occurs  either  as  the 
result  of  dilatation  of  the  right  heart,  or  of  valvulitis.  Its 
morbid  anatomy  does  not  differ  essentially  from  that  met 
with  in  lesions  of  the  left  auriculo-ventricular  orifice. 

Clinical  history. — At  each  ventricular  systole  the  blood 
is  thrown  through  the  right  auricle  into  the  venae  cavae  and 
jugulars,  which  speedily  become  dilated  and  overloaded. 
A  reflux  pidsatio7i  of  the  Jugulars,  which  is  synchronous 
with  each  ventricular  contraction,  is  pathognomonic  of 
tricuspid  regurgitation.  It  therefore  follows  that  the  symp- 
toms which  arise  from  mechanical  systemic  congestion, 
come  on  quickly  and  in  an  exaggerated  form.  (See  Mi- 
tral 7-egurgitatioii). 

The  only  physical  sign  of  any  importance  is  a  systolic 
murmur,  which  is  of  maximum  intensity  over  the  ensiform 
cartilage.  It  is  not  invariably  present,  and  when  asso- 
ciated with  a  mitral  systolic  murmur,  as  so  frequently 
happens,  their  differentiation  is  very  difficult  and  often 
impossible. 

Tricuspid  obstruction  and  puhnofio-arterial  valvular  disease  are 
of  such  extreme  rarity  that  no  special  description  of  them 
is  necessary. 

Diagnosis  of  Valvular  Diseases. — The  diagnosis  of  val- 
vular disease  is  almost  always  based  upon  the  existence  or 
otherwise  of  a  murmur.  But  all  murmurs  are  not  endocar- 
dial.   An  exocardial  murmur  or  friction-sound  is  distin- 
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g-uished  by  its  "  to  and  fro"  rhythm,  its  superficial  grazing 
or  rubbing  character,  distinct  localisation,  and  absence  of 
any  obvious  relation  to  the  cardiac  sounds.  Again  all 
cardiac  murmurs  are  not  due  to  organic  disease  of  orifices 
and  valves.  Some  merely  depend  on  functional  disturbance, 
e.g.  the  so-called  haemic  or  anaemic  murmurs  (page  78), 
and  those  murmurs  which  are  brought  about  by  dilatation. 
Classification  of  cases  can  only  be  made  (l)  by  a  very 
careful  physical  examination;  (2)  by  a  full  enquiry  into 
the  previous  history  with  especial  reference  to  rheumatic 
fever  and  Bright's  disease,  not  omitting  sex,  age,  and 
nature  of  employment;  (3)  by  a  special  examination  of 
the  superficial  arteries  and  veins  for  irregularity,  intermit- 
tence,  abnormal  pulsations,  and  indications  of  atheroma ; 
and  (4)  by  evidence  or  otherwise  of  circulatory  distur- 
bance, e.g.  cyanosis,  dropsy,  &c. 

Elements  of  Prognosis  in  Valvular  Diseases. — The 
gravity  of  a  lesion  bears  no  relation  either  to  the  intensity 
or  to  the  quahty  of  a  murmur.  Functional  is  less  grave 
than  organic  disturbance.  The  nature  of  the  condition 
with  which  a  valvular  affection  is  associated  or  on  which  it 
depends,  the  habits,  the  employment,  and  the  presence  or 
absence  of  pulmonary,  renal,  or  other  complications  are  of 
great  importance.  The  condition  of  the  walls  of  the  heart 
and  of  the  arteries  demand  the  closest  attention.  Severe 
attacks  of  palpitation  and  dyspnsea  on  the  least  exertion,  a 
feeble  undulating  impulse,  an  irregular  or  intermittent  pulse, 
a  liability  to  syncopal  attacks,  very  scanty  and  albuminous 
urine,  extensive  anasarca  serve  to  indicate  weakness  and 
degeneration  of  the  former  ;  while  inspection  and  manipu- 
lation of  the  vessels,  the  age,  and  the  presence  or  not  of  an 
anus  senilis  give  a  clue  to  the  condition  of  the  latter.  With 
reference  to  the  relative  seriousness  of  different  varieties, 
it  may  be  said  that  aortic  regurgitation  is  the  most  grave, 
while  mitral  regurgitation,  mitral  obstruction  and  aortic  ob- 
struction follow  in  the  order  enumerated.    Sudden  death  is 
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not  a  common  symptom,  but  occurs  most  frequently  in  aortic 
regurg-itation,  and  is  generally  due  to  syncope.  Usually 
death  takes  place  more  gradually. 

Treatment. — Mere  functional  cardiac  disease  is  curable 
in  the  strictest  sense  of  the  term  ;  but  with  organic  disease 
the  case  is  different,  we  cannot  repair  the  altered  valves. 
We  have  seen  however  that  all  valvular  diseases  make 
increased  demands  upon  the  cardiac  powers,  demands 
to  which  hypertrophy  may  be  regarded  as  the  natural 
response.  Again,  the  grave  symptoms  which  sooner  or 
later  supervene  are  one  and  all  the  direct  or  indirect 
result  of  cardiac  muscular  failure.  Such  considerations 
furnish  us  with  a  key  to  the  proper  plan  of  treatment. 
The  work  which  the  heart  has  to  do  should  be  reduced  to  a  ?mfit- 
viuni,  while  its  powers  of  doing  it  should  be  developed  to  a 
maximum. 

In  acute  and  recent  cases  as  complete  rest  as  possible  of 
the  body  in  general  and  of  the  heart  in  particular  is  of  the 
very  first  importance.  The  patient  should  be  kept  quiet  in 
bed,  hot  fomentations  or  poultices  should  be  applied  to  the 
front  of  the  chest,  and  the  blood-pressure  kept  low  by 
means  of  chloral  hydrate  or  aconite.  The  bowels  must  be 
kept  fairly  open,  and  the  diet  should  be  light  and  unstimulat- 
ing.  Such  measures  are  the  best  adapted  to  arrest  the  pro- 
gress, and  to  limit  the  extent  of  the  valvular  imflammation. 

When  the  lesion  has  become  chronic  and  confirmed 
similar  general  measures  directed  to  the  maintenance  of 
rest,  and  avoidance  of  exertion  or  excitement  are  required, 
but  local  applications  are  of  no  use,  and  depressant  remedies 
are  now  out  of  place,  and  the  treatment  should  be  directed 
to  the  prevention  or  postponement  of  cardiac  failure.  For  this 
purpose  no  drug  is  more  generally  useful  than  digitalis. 
It  may  be  given  in  the  form  of  tincture,  infusion  or  pow- 
der, in  small  doses  at  first,  to  be  gradually  increased.  It 
acts  as  a  cardiac  tonic,  the  pulse  becoming  slower,  stronger 
and  more  regular  under  its  use.    The  symptoms  of  dila- 
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tation,  irreg-ularity  and  intermittence  of  the  pulse  are  the 
indications  for  its  use.  Sometimes,  it  is  true,  the  drug 
does  not  agree,  but  no  precise  rules  can  be  laid  down  for 
universal  guidance,  each  case  requiring  to  be  treated  on  its 
own  merits.  Caution  is  necessary  where  the  arteries  are 
extensively  degenerated.  Iron,  ammonia,  nux  vomica,  and 
vegetable  tonics  are  often  advantageously  combined  with 
digitalis.  Belladonna  is  also  a  useful  drug  and  is  specially 
indicated  when  respiratory  failure  threatens. 

The  acute  attacks  of  palpitation  and  dyspnsea  (cardiac 
asthma),  which  not  unfrequently  come  on  during  night,  are 
best  combated  by  large  hot  poultices  or  fomentations  to 
the  chest,  and  free  administration  of  sal  volatile,  liquor 
ammoniae,  or  spirits  of  chloroform  in  camphor  water,  with 
the  addition  of  a  few  minims  of  digitalis  or  nux  vomica. 
Hot  brandy  and  water  is  also  very  useful.  Hypnotics  such 
as  opium  or  chloral  hydrate  should  be  avoided.  If  a  seda- 
tive is  urgently  needed  bromide  of  potash  is  at  once  the 
safest  and  most  useful. 

As  to  food,  it  should  be  light,  nutritious,  digestible,  and 
not  too  liquid.  No  heavy  meal  should  be  taken  late  in  the 
evening.  Alcohol  is  not  needed,  as  a  rule,  in  the  early 
stages ;  but  later  on,  it  may  be  necessary  for  digestive  pur- 
poses, or  for  the  dyspnoeic  attacks  just  alluded  to,  or  for 
great  restlessness  at  night. 

For  the  dropsy,  reliance  must  be  placed  on  free  watery 
purgation  by  the  compound  powders  of  jalap  or  scammony, 
on  the  administration  of  diuretics,  and  on  diaphoresis  by  hot 
air  or  water  baths.  In  some  cases  a  puncture  of  the  legs 
with  a  capillary  trocar  allows  a  large  quantity  of  serous 
fluid  to  drain  away,  and  great  relief  is  thus  afforded. 


MYOCARDITIS. 

The  muscular  substance  is  occasionally  the  seat  of  inflamma- 
tion whereby  it  either  becomes  softened,  or — more  rarely — 
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undergoes  fibroid  infiltration  and  induration.  It  rarely 
occurs  except  in  connection  with  endo-  or  pericarditis, 
whence  the  inflammation  extends  to  the  muscular  tissue 
beneath.  It  is  an  occasional  sequela  of  pyaemia,  typhus, 
and  various  acute  fevers.  It  presents  no  distinctive  sym- 
toms  by  which  it  may  be  recognised  during  life. 

PATTY  DEGENERATION  OF  THE  HEART. 

Fatty  degeneration  of  the  heart  is  the  result  of  chronic  mal- 
nutrition of  the  heart's  substance.  It  sometimes  forms  a 
part  of  more  or  less  general  failure  of  nutrition  from  senile 
decay,  long-standing  anaemia,  or  chronic  disease  ;  some- 
times it  iSj^localised  to  the  heart  and  traceable  to  inter- 
ference with  coronary  circulation,  arterial  degeneration, 
cardiac  dilatation,  endo-  or  pericarditis  ;  sometimes  again 
it  constitutes  a  symptom  of  phosphorus  and  certain  other 
kinds  of  poisoning.  Chronic  alcoholism,  gout,  and  seden- 
tary habits  are  common  predisposing  causes. 

The  anatomical  changes  are  unequally  distributed  through 
the  organ,  and  the  whole  thickness  of  the  cardiac  walls 
is  not  necessarily  aff'ected.  The  left  ventricle  is  its  most 
common  seat.  The  muscular  substance  is  paler  than 
normal,  breaks  down  readily  on  pressure,  and  has  a 
greasy  feel.  The  individual  fibres  gradually  lose  their 
striae,  become  converted  into  fat-granules,  and  finally  dis- 
appear altogether.  The  process  now  described  7?iusl  be 
carefully  dislinguished  from  infiltraimi  and  etici-iisiaiwn  of  the 
heart  with  fatty  tissue. 

The  sy7?iptoms  are  mainly  those  of  cardiac  and  circulatory 
feebleness.  The  heart's  impulse  is  feeble;  the  pulse  is 
sloiv,  small,  and  apt  to  become  irregular  on  the  least  exer- 
tion ;  and  there  is  troublesome  palpitation  at  times.  The 
breathing  is  shallow,  and  involuntary  sighi?ig  is  often  ob- 
served. The  patient  is  pale,  flabby,  disinclined  for  any 
kind  of  work;  his  appetite  and  his  digestion  are  impaired; 
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he  sleeps  badly;  and  he  is  liable  to  grave  syncopal  attacks. 
Sudden  death  may  occur  at  any  time. 

Treatment.— The  subjects  of  fatty  heart  should  lead  a 
quiet,  even,  and  uneventful  life,  sudden  efforts  at  any  time 
being-  especially  dangerous.  At  the  same  time  as  much 
gentle  exercise  in  the  fresh  air  may  be  taken  as  possible, 
provided  that  it  always  stops  short  of  fatigue.  The  diet 
should  be  light,  nutritious,  and  mildly  stimulating ;  and  a 
small  quantity  of  light  wine  daily  is,  as  a  rule,  desirable. 
Medicinally,  preparations  of  ammonia  and  iron  in  combi- 
nation with  digitalis  or  nux  vomica  or  both  are  of  most 
value.  The  bowels  too  should  never  be  permitted  to  be- 
come stubborn  and  confined. 

ANGINA  PECTORIS. 

Such  is  the  name  given  to  a  neurosal  affection  of  the  heart 
which  is  characterised  by  paroxysmal  attacks  of  neuralgic 
pain  in  the  chest,  presenting  every  degree  of  severity.  It 
is  rarely  met  with  under  45  years  of  age,  and  is  most  fre- 
quent in  men  of  gouty  habit.  "  It  is  part  of  a  morbid  pro- 
cess, not  a  disease  of  the  heart  per  se."  (Fothergill.)  The 
proximate  pathological  cause  of  true  angina  is  supposed 
to  lie  in  a  spasmodic  contraction  of  the  peripheral  arte- 
rioles, which  causes  marked  sudden  obstruction  to  the 
circulation,  followed  by  painful  distension  of  the  heart. 
In  many  cases  it  is  associated  with  organic  disease  of  the 
heart,  especially  with  that  affecting  the  aortic  orifice ;  in 
others,  we  find  atheroma  and  calcification  of  the  coronary 
arteries,  or  fatty  degeneration  of  the  heart ;  while  in  a 
third  category  the  heart  appears  to  be  quite  healthy. 

The  symploms  present  every  degree  of  severity,  from  a 
sharp  transient  pain  to  the  most  awful  paroxysms  of  agony. 
In  a  typical  case  the  pain  comes  on  suddenly  in  the  chest, 
and  radiates  into  other  parts.  The  face  and  body  become 
suddenly  pale,  cold,  and  bedewed  with  sweat.    The  coun- 
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tenance  is  expressive  of  the  most  intense  anxiety,  and  dread 
of  impending  death.  The  breathing-  is  shallow  but  not  ob- 
structed; the  pulse  is  usually  small  and  thready.  At  the 
height  of  an  attack,  syncope  or  general  convulsions  may 
supervene.  The  attack  continues  "  from  a  few  seconds  to 
many  hours."  Sometimes  there  is  only  one  attack  ;  or  it 
recurs  at  longer  or  shorter  intervals,  each  becoming  more 
severe  than  the  last.  The  disease  in  its  typical  form  is 
generally  fatal  sooner  or  later. 

Treatment. — During  the  attack  it  is  said  that  nothing  suc- 
ceeds better  than  the  inhalation  of  nitrite  of  amyl.  This  drug 
relaxes  the  peripheral  arterioles,  lowers  the  blood-pressure 
and  relieves  the  heart.  Hot  applications  to  the  chest, 
faradisation  of  the  cardiac  region,  with  internal  admin- 
istration of  diffusible  stimulants,  belladonna,  and  small 
doses  of  opium  have  been  recommended. 

During  the  intervals  the  indications  for  treatment  are 
similar  to  those  of  chronic  valvular  disease. 

GRAVES'  DISEASE. 

Graves'  disease,  or  exophthalmic  goitre  is  a  neurosis 
which  is  characterised  by  palpitation,  prominence  of  the 
eyeballs  {exophthalmos),  and  enlargement  of  the  thyroid 
gland  {goitre).  It  is  much  more  common  in  women  than 
in  men,  especially  in  those  of  a  nervous  temperament.  As 
to  its  precise  nature  we  know  very  little  ;  but  it  is  usual  to 
regard  it  as  a  neurosis  of  the  sympathetic  system  which 
causes  relaxation  of  the  arteries,  and  excited  action  of  the 
heart. 

The  symptonis  may  come  on  suddenly,  but  more  often  the 
onset  is  gradual.  The  subjects  of  it  are  usually  nervous, 
emotional,  irritable  persons,  with  irregular  appetite  and 
digestion,  and  more  or  less  anaemic.  The  first  complaint 
is  generally  of  palpitation  with  extreme  frequency  of  the 
pulse,  which  is  exaggerated  by  the  least  excitement.  If 
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org-anic  disease  of  the  heart  be  present,  it  is  only  coinci- 
dental. After  a  while  prominence  of  the  eyeballs  is  noticed 
which  gradually  increases  until  at  last  the  eyelids  are  no 
longer  competent  to  cover  the  eyes  completely.  Under 
such  circumstances  the  eyes  are  apt  to  become  inflamed. 
The  enlargement  of  the  thyroid  is  uniform  and  developes  very 
slowly.  The  gland  is  soft,  elastic,  and  pulsatile;  and  a 
systolic  thrill  or  murmur  may  be  often  heard  over  it.  In 
some  cases  the  exophthalmos  or  goitre  may  never  take 
place.  Although  death  is  a  rare  termination,  yet  complete 
recovery  is  quite  exceptional,  and  the  course  is  excessively 
chronic. 

Treatment. — The  general  health  requires  careful  at- 
tention, and  any  condition  which  tends  to  weaken  the 
system  must  be  removed  where  possible.  Medicinally, 
iron,  digitalis,  belladonna,  and  ergot  are  recommended. 
In  one  or  two  cases  I  have  seen  striking  benefit  result  from 
a  course  of  iron  in  combination  with  arsenic.  Cold  appli- 
cations to  the  thyroid  are  spoken  highly  of  by  some. 

MALFORMATIONS  OF  THE  HEART. 

A  VERY  brief  allusion  to  congenital  malformations  will  be 
sufficient  for  our  present  purpose.  The  most  important  of 
these  are,  persistence  of  the  foramen  ovale  with  or  without 
stenosis  of  the  orifice  of  the  pulmonary  artery  ;■  stenosis  or 
obliteration  of  the  aortic  orifice ;  and  a  persistence  of  a 
communication  between  the  two  ventricles.  In  any  case 
the  effects  are  very  similar,  retardation  of  the  blood-cur- 
rent, and  cyanosis.  It  is  a  noteworthy  fact  that  in  some 
cases  symptoms  are  altogether  absent ;  and  in  others  are 
delayed  for  a  variable  period  after  birth.  Diagnosis  of  the 
exact  condition  cannot  be  made  with  certainty  during  life. 

PERICARDITIS. 

Pericarditis  occurs  either  as  a  primary  or  secondary  affec- 
tion, more  often  as  the  latter.     It  arises  in  connection  with 
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acute  rheumatism  or  Bright's  disease ;  or  from  extension 
of  adjoining  inflammation  ;  or  secondarily  to  new  growths 
such  as  cancer  or  tubercle. 

The  anatomical  cJiajiges  resemble,  on  the  whole,  those  met 
with  in  inflammation  of  the  pleura  (page  135).  The  effu- 
sion is  sero-fibrinous  as  a  rule;  and  when  bloody  is  gene- 
rally the  result  of  new  growths.  Complete  resolution  is 
rare,  and  more  or  less  extensive  adhesion  and  agglutination 
usually  persists. 

Symptoms.  —  Local. — (i)  Praecordial  pain  radiating  in 
various  directions.  It  usually  subsides  during  the  stage 
of  effusion,  and  is  sometimes  absent  altogether.  (2)  Ten- 
derness on  localised  pressure.  (3)  Palpitation  which  is 
sometimes  of  irregular  rhythm.  Getieral. — (i)  The  de- 
cumbency  is  generally  on  the  back,  with  the  head  high. 

(2)  Fever,   which   often   sets  in  suddenly  with  rigors. 

(3)  Dyspnoea,  which  sometimes  amounts  to  orthopncea. 

(4)  A  dry  irritable  cough.  (5)  The  pulse  is  frequent,  and 
out  of  proportion  to  the  respiration ;  and  is  subject  to 
sudden  variations  from  slight  causes.  (6)  There  is  usually 
more  or  less  nervous  disturbance,  consisting  of  headache 
sleeplessness,  delirium,  and  sometimes  clonic  or  tonic 
spasms,  or  dysphagia.  Occasionally  the  nervous  symp- 
toms are  so  prominent  as  altogether  to  mask  the  local 
affection.  (7)  The  facial  expression  is  anxious,  and  the 
features  are  drawn. 

The  physical  signs  during  the  dry  siage  consist  of  diffused 
impulse  with  excited  action  of  the  heart.  In  the  slagc  of 
exudation  we  meet  in  addition  with  pericardial  friction 
sounds;  and  occasionally  with  friction-fremitus.  In  the 
stage  of  effusion  the  prsecordia  is  often  bulged ;  the  impulse 
(if  it  can  be  felt)  is  displaced  upwards,  undulating,  and 
irregular  in  force  and  rhythm.  More  frequently  it  is 
absent.  The  cardiac  dulness  is  increased,  first  in  an 
upward  direction  then  laterally.  The  shape  of  the  dull 
area  is  very  characteristic,  being  triangular,  the  base  rest- 
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ing-  on  the  diaphragrn.  Any  friction  sounds  previously 
heard  become  weaker  or  disappear  altogether.  The 
heart  sounds  are  feeble,  distant,  and  muffled,  and  are 
heard  better  at  the  base  than  at  the  apex  of  the  heart. 
Adjacent  organs  are  displaced,  viz.,  the  lungs,  liver,  and 
diaphragm.  In  the  stage  of  alsorpHon  the  cardiac  impulse 
disappears,  and  the  apex  beat  falls  ;  friction  sounds  and 
fremitus  return ;  and  the  area  of  dulness  diminishes  in 
extent.  The  signs  of  pericardial  adhesion,  which  is  of  most 
importance,  is  an  irregular  recession  of  the  intercostal 
spaces  in  the  neighbourhood  of  the  apex-beat,  which  is 
systolic  in  rhythm. 

The  distinctions  between  endocardial  murmurs  and  peri- 
cardial friction-sounds  have  already  been  given  when  treat- 
ing of  the  diagnosis  of  chronic  valvular  affections  of  the 
heart.  The  increased  area  of  dulness  may  be  distinguished 
from  that  due  to  cardiac  enlargement  by  the  shape  of  the 
area,  the  feeble  or  absent  apex  beat,  which  is  never  dis- 
placed downwards  and  outwards  in  simple  pericardial 
effusion,  and  the  absence  of  dropsy  and  venous  stagnation. 

Pericarditis  may  terminate  in  partial  recovery  with  adhe- 
sions, in  complete  recovery,  or  in  death  (usually  by  syncopej. 
Permanent  adhesions  are  apt  to  lead  to  hypertrophy  and 
dilatation  of  the  heart.  The  immediate  prognosis  is 
not  unfavourable  ;  but  when  pericarditis  is  secondary  to 
Bright's  disease  it  is  especially  fatal. 

The  treatmefit  in  the  early  stages  consists  of  rest,  warm 
and  moist  appHcations  to  the  chest.  The  pain  when  severe 
may  be  relieved  by  a  hypodermic  injection  of  morphia, 
or  the  application  of  a  few  leeches  to  the  prsecordia. 
To  remove  effusion,  counter-irritation  with  diuretics,  and 
iodide  of  potassium  internally  are  recommended.  Plenty 
of  nourishment  is  required ;  and  sometimes  alcoholic 
stimulants  also,  especially  in  the  later  stages.  During 
convalescence  tonics  are  called  for. 
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Sub-Section  II. 

DISEASES    OF    THE    ARTERIES  AND 
MEDIASTINUM. 

ARTERIAL  DEGENERATION. 

Primary  fatty  degeneration  of  the  arteries  is  one  among-st  the 
many  indications  of  senile  decay.  It  may  affect  any  of 
the  arteries,  and  occurs  in  the  form  of  yellow,  irregular, 
slightly-  elevated  patches  on  the  inner  surface  of  the  ves- 
sel. The  process  is  quite  superficial,  the  epithelial  layer 
alone  being  affected  in  the  first  instance,  but  later  on  the 
deeper  cells  are  attacked.  These  patches  may  ultimately 
break  down  and  leave  superficial  erosions. 

Primary  calcification  of  the  arteries  is  another  variety  of 
senile  change,  and  commonly  affects  the  muscular  fibre- 
cells  of  the  middle  coat.  Small  calcareous  plates  are  thus 
formed ;  and  in  time  the  vessel  becomes  narrowed,  rigid, 
and  brittle. 

Atheroma  in  its  earliest  stages  consists  of  a  chronic  in- 
flammation of  the  deeper  layets  of  the  intinia,  which  become 
infiltrated  with  young  cells.  Flattened  nodules  which  en- 
croach on  the  lumen  of  the  vessel  are  thus  formed.  The 
subsequent  progress  varies  according  to  circumstances. 
If  the  process  be  rapid,  softening  of  the  inflammatory  pro- 
ducts takes  place,  and  a  pseudo-abscess,  or  atheromatous  ulcer 
is  formed.  In  more  chronic  forms  a  caseous  mass  remains 
imbedded  in  the  walls  of  the  arterj',  and  sometimes  calcifi- 
cation takes  place.  The  arch  of  the  aorta  is  a  favourite 
seat  of  atheroma,  but  no  artery  is  exempt  from  it. 

Arterial  degeneration  is  too  often  overlooked  until  the 
occurrence  of  one  or  the  other  of  its  two  most  import- 
and  consequences — aJieurism  and  rupture.  When  superficial 
vessels  are  affected,  the  condition  may  be  readily  made  out 
by  manipulation.    When  deeper  vessels  are  affected  we 
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can  only  infer  the  probability  of  its  existence  from  other 
conditions. 

AORTIC  ANEURISM, 

An  aneurism  is  an  abrupt  dilatation  of  a  vessel,  with  or 
without  rupture  of  its  coats.  It  generally  occurs  as  a  result 
of  atheroma,  or  primary  fatty  degeneration  of  the  arterial 
walls,  which  thus  become  weakened,  and  finally  give  way 
under  the  centrifugal  pressure  of  the  blood  within.  Aneu- 
rism is  rare  in  the  young;  and  is  much  more  common  in 
men  than  in  women,  especially  in  those  given  to  violent 
exertion. 

The  student  is  referred  to  larger  text-books  on  the 
subject  for  a  full  description  of  all  the  varieties  of  aneu- 
rism.   Suffice  it  to  say  here  that  the  majority  of  aortic 
aneurisms  are  irregularly  saccular,  involving  the  whole  or 
a  part  of  the  circumference  of  the  vessel ;  and  in  the  latter 
case  communicating  with  the  artery  by  an  opening  of  vari- 
able size  and  shape.    The  arterial  coats,  as  a  rule,  can  only 
be  traced  a  short  distance  into  the  walls  of  the  aneurism 
which  are  formed  for  the  most  part  by  modification  of  the 
structures  with  which  it  is  in  contact.   As  the  tumour  grows 
all  soft  parts  are  first  compressed  by  it,  then  altered,  and 
finally  blended  inseparably  with  its  walls.    Hard,  resistant 
structures,  such  as  bone,  are  gradually  laid  bare,  eroded 
and  absorbed.    The  cavity  of  the  aneurism  almost  always 
contams  more  or  less  fibrin  deposited  in  lavers  upon  its 
mner  surface  in  various  stages  of  consolidation.     The  size 
of  the  tumour  varies  widely.     Its  effects  mainly  depend  on 
pressure  and  displacements  of  the  structures  and  oro-ans 
around  it;  while  as  to  its  results  it  is  generally  fatal  sooner 
or  later.     Sometimes  it  undergoes  a  spontaneous  cure  by 
coagulation  of  its  contents,  and  sometimes  its  progress  may 
be  arrested  by  artificially  bringing  about  a  similar  result  • 
but  such  cases  are  quite  exceptional. 

Symptoms.— Sometimes  no  symptoms  occur  durino-  life 
or  If  present  are  often  so  obscure  as  to  render  a  diagnosis 
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impossible.  In  such  cases,  sudden  death  from  rupture  of 
the  sac  may  first  reveal  the  nature  of  the  case. 

Thoracic  Aortic  Aneurism. — The  symptoms  depend 
mainly  upon  pressure  of  the  surrounding-  parts,  and  there- 
fore necessarily  vary  according  to  the  situation  of  the 
sac.    It  will  be  convenient  to  consider  them  en  bloc. 

Pressure  on  the  air-passages.— TYie  trachea  may  be  dis- 
placed laterally,  or  its  calibre  may  be  diminished.  In  the 
latter  case  there  is  stridor,  dyspnoea,  and  cough,  all  of 
which  are  increased  by  excitement  or  exertion.  The  cough 
is  paroxysmal  and  suffocative,  and  is  attended  with  scanty 
viscid  expectoration.  Pressure  on  a  large  bronchus  will 
cause  imperfect  expansion  and  feeble  respiration  on  the 
same  side;  and  may  ultimately  induce  congestion  or  pneu- 
monia. 

Ptessure  on  the  oesophagus  will  give  the  ordinary  indica- 
tions of  oesophageal  stricture. 

Pressure  on  the  Compression  of  the  intercostal 

flerves  or  of  the  brachial  plexus  will  cause  gnawing,  burn- 
ing, or  shooting  pains  in  the  parts  to  which  they  are  dis- 
tributed. Compression  of  the  trunk  of  the  vagus  nerve  is 
sometimes  credited  with  the  production  of  dyspnoea,  and 
inflammatory  changes  in  the  lungs.  Pressure  on  either 
recurrent  nerve  is  attended  with  paralysis  of  the  laryngeal 
muscles,  causing  dysphonia  or  aphonia.  Pressure  on  the 
sympathetic  nerve  will  cause  inequality  of  the  pupils. 

Pressure  on  the  z;m^/-f.— Compression  of  the  left  sub-clavian 
or  innominate  artery  may  diminish,  obliterate,  or  retard 
the  pulse  at  one  or  other  wrist.  Pressure  on  the  vena  cava 
will  lead  to  dilatation  and  engorgement  of  the  veins  above, 
and  sometimes  dropsical  swelling  of  the  neck  ;  while  pres- 
sure on  the  left  innominate  vein  will  occasion  distension  of 
the  veins  on  the  upper  half  of  the  left  chest-front. 

Physical  Signs.— {!)  Various  degrees  of  local  bulging 
and  expansile  pulsation  may  be  observed;  the  site  depend- 
ing on  the  position  of  the  aneurism.    In  the  ascending  part 
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of  the  arch  it  usually  occurs  to  the  right  of  the  sternum  in 
the  second  intercostal  space ;  in  the  transverse  part  at  the 
upper  end  of  the  sternum  ;  in  the  descending  aorta  to  the 
left  of  the  dorsal  spine.  In  deep-seated  aneurisms  both 
may  be  absent.  (2)  Dulness  with  increased  resistance  on 
percussion  is  observed  over  the  tumour.  (3)  On  ausculta- 
tion systolic  or  diastolic  "  murmurs"  may  be  heard,  but  a 
single  diastolic  murmur  is  very  rare.  These  murmurs 
require  careful  distinction  from  those  arising  from  valvular 
disease  of  the  heart  which  often  co-exists  with  aneurism. 
(4)  A  thrill  may  be  sometimes  felt.  Moreover  the  signs 
of  cardiac  hypertrophy  are  not  infrequently  observed. 

The  ascending  part  of  the  aortic  arch  is  the  most  com- 
mon seat  of  thoracic  aneurism,  but  any  part  of  the  vessel 
may  be  affected.  Death  is  the  usual  termination,  and  may 
be  due  to  rupture  and  haemorrhage,  asthenia,  or  secondary 
complications. 

The  most  common  affections  from  which  it  must  be 
distinguished  are— aortic  valvular  disease  with  cardiac 
hypertrophy  and  dilatation,  mediastinal  tumours,  and 
abscesses  or  new  growths  in  the  thoracic  wall. 

Abdominal  Aneurism  may  occur  in  connection  with  the 
abdominal  aorta,  or  one  of  its  large  branches.  It  may 
usually  be  recognized  as  a  pulsating  expansile  tumour  in  the 
abdomen,  of  rounded  shape  and  very  variable  size.  Like 
aneurism  elsewhere  it  causes  displacement,  compression  or 
erosion  of  the  parts  with  which  it  comes  in  contact.  Among 
the  more  common  symptoms  are,  pain  from  compression  or 
tension  of  the  nerves;  persistent  vomiting  from  pressure  on 
the  stomach  or  bowel ;  oedema  of  the  lower  half  of  the 
body  from  pressure  on  the  vena  caiva  ;  and  jaundice  from 
pressure  on  the  bile  ducts.  It  may  ultimately  burst  into 
the  peritoneal  cavity,  or  one  of  the  hollow  viscera. 

The  affections  most  liable  to  be  mistaken  for  abdominal 
aneurism  are— pulsating  aorta  and  solid  tumours  with  pul- 
sation communicated  from  the  aorta. 
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The  trealme7it  of  aneurisms  (thoracic  and  abdominal)  is 
very  unsatisfactory.  Rest  should  be  strictly  enjoined  ;  and 
only  a  limited  supply  of  food  allowed.  To  relieve  the 
pain,  hot  fomentations,  lead  and  opium  lotions,  or  hypo- 
dermic injections  of  morphia  may  be  used.  Sedatives,  such 
as  chloral,  or  small  doses  of  opium,  are  often  of  value. 
Medicinally,  iodide  of  potassium  in  full  doses,  acetate  of 
lead,  and  digitalis  (?)  have  been  recommended.  The 
bowels  require  attention.  Of  operative  measures  galvano- 
puncture  is  the  most  promising ;  but  with  regard  to  its 
indications  and  method  of  employment,  reference  must  be 
made  to  special  works  on  the  subject. 

MEDIASTINAL  TUMOURS. 

Primary  new  growths  in  the  mediastinum  are  not  un- 
common, and  originate  for  the  most  part  in  the  lymphatic 
glands  of  the  posterior  mediastinum,  or  in  the  connective 
tissue  around.  They  consist  sometimes  of  cancer,  but 
perhaps  more  frequendy  of  sarcoma  or  lymphadenoma. 
Increasing  in  size  they  implicate  the  surrounding  parts 
either  by  extension  of  the  morbid  process  into  their  struc- 
ture, or  by  exerting  pressure  upon  them  and  thus  disturb- 
ing their  functions. 

The  characteristic  symptoms  are  included  among  those 
pressure-signs  already  referred  to  in  the  description  of 
thoracic  aneurism,  to  which  must  be  added  those  manifes- 
tations of  general  disturbance  peculiar  to  the  growth  in 
question.  The  diagnosis  of  these  cases  is  further  assisted 
by  careful  physical  examination  of  the  chest,  by  the  exten- 
sion of  the  praecordial  dulness,  by  displacement  of  lungs  or 
heart,  by  the  supervention  of  pleural  or  pulmonary  disease, 
by  implication  of  the  glands  of  the  neck,  and  by  the  occur- 
rence of  secondary  deposits  elsewhere.  Solid  mediastinal 
tumours  differ  from  aneurism  in  the  absence  of  expansile 
pulsation  and  "blood-murmurs." 

The  irealment  is  purely  palliative. 
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Section  VI. 

DISEASES  OF  THE  ALIMENTARY 
SYSTEM. 

Sub-Section  I. 

DISEASES  OF  THE  MOUTH  AND 
THROAT. 

STOMATITIS. 

Inflammation  of  the  mouth  occurs  in  various  forms  which 
will  now  be  briefly  considered. 

Catarrhal  sioinatitis  is  characterised  by  more  or  less  gene- 
ral redness,  swelling-,  and  increased  secretion  of  the  mu- 
cous membrane.  If  severe  or  long-standing-  it  may  be 
followed  by  superficial  erosions,  or  follicular  ulceration. 
The  tongue  is  furred,  the  breath  is  unpleasant,  the  mouth 
is  sore,  and  the  taste  is  impaired.  It  is  a  common  result 
of  a  "  cold,"  digestive  derangement,  excessive  smoking, 
certain  acute  fevers,  &c. 

Aphthous  or  croupous  stomatitis  consists  of  little  inflamed 
patches  on  the  buccal  mucous  membrane,  each  being 
covered  by  a  film  of  yellowish-grey  exudation,  which  after 
a  while  separates  and  leaves  a  superficial  erosion.  It  is  a 
common  aff"ection  in  weakly  children,  especially  while  cut- 
ting their  teeth.  Slight  fever,  restlessness,  gastro-intestinal 
derangement  with  foetid  breath  are  the  usual  symptoms. 

Diphtheiitic  or  ulcerative  stomatitis  consists  of  yellowish 
patches  or  spots  of  diphtheritic  inflammation  on  the  mu- 
cous membrane  of  the  gums,  lips,  cheek,  or  tongue,  fol- 
lowed by  more  or  less  extensive  unhealthy  looking  ulcers, 
with  raised  and  congested  margins  which  bleed  readily 
when  touched.  If  properly  treated  they  generally  heal 
quickly.  It  is  common  in  unhealthy  cachectic  children  who 
are  badly  fed  and  tended;  and  as  a  result  of  mercurialism 
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it  may  occur  at  any  ag^e.  There  is  always  considerable 
soreness,  especially  on  chewing  food ;  the  breath  is  foetid 
and  the  neighbouringf  glands  are  enlarged.  There  is  only 
slight  constitutional  disturbance. 

Gangreitoiis  stomatitis  or  noma  is  a  rare  affection  which  is 
almost  confined  to  children  of  weak  and  delicate  habit. 
The  first  indication  of  mischief  is  foetor  of  the  breath, 
attended  with  the  formation  of  a  hard  swelling  in  one 
cheek.  The  skin  outside  is  red  and  shining,  and  on  the 
mucous  membrane  within  is  an  unhealthy  sloughing  ulcer. 
The  inflammation  includes  the  whole  thickness  of  the  cheek, 
then  involves  the  gums  and  loosens  the  teeth,  and  if  not 
checked  the  bones  are  laid  bare,  the  soft  parts  become  gan- 
grenous, and  extensive  destruction  follows.  If  properly 
treated  healing  with  cicatrisation  usually  takes  place,  but 
some  times  it  is  directly  or  indirectly  fatal.  Strangely 
enough  there  is  but  little  fever,  and  the  constitutional  dis- 
turbance is  trivial  in  comparison  with  the  local  mischief. 

Treatment. — In  all  cases,  the  general  state  of  health,  the 
mode  of  life,  and  the  hygienic  surroundings  require  care- 
ful consideration.  The  food  should  be  simple,  light,  and 
nutritious.  The  bowels  should  be  carefully  regulated- 
Medicinally,  antacids,  rhubarb  with  soda  or  magnesia  are 
often  of  value,  but  the  drug  which  is  useful  above  all  others 
is  chlorate  of  potash,  which  should  be  given  frequently. 
Local  application  of  chlorate  of  potash  and  borax  lotions 
are  beneficial,  and  obstinate  ulcers  may  be  touched  with 
nitrate  of  silver.  In  jioina  the  ulcer  should  be  freely 
touched  with  strong  nitric  acid,  followed  by  the  use  of 
antiseptic  washes  for  the  mouth,  and  external  application 
of  hot  fomentations  or  poultices. 

THRUSH. 

Such  is  the  term  applied  to  an  inflammatory  condition  of  the 
buccal  mucous  membrane,  which  often  occurs  in  connection 
with  digestive  disorders  in  children,  or  with  certain  exhaust- 
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ingf  diseases  in  adults,  and  in  which  the  secretions  of  the 
mouth  become  acid.  A  peculiarly  favourable  nidus  is  thus 
formed  for  the  development  and  growth  of  a  fungus  {pidium 
albicans)  on  the  surface  of  the  membrane,  which  thereby 
becomes  covered  with  flaky  white  spots  and  patches.  The 
mouth  is  hot  and  sore,  the  saliva  dribbles  away,  and  in 
infants  diarrhoea  with  acid  green  stools  often  co-exists, 
causing  inflammation  of  the  skin  of  the  nates.  Though 
if  neglected  it  runs  a  tedious  course,  it  is  not  in  itself  a 
dangerous  disorder,  and  is  usually  very  readily  cured.  In 
adults  it  is  often  a  sign  of  ill-omen  and  impending  death  after 
long  exhausting  disease. 

The  treatment  is  essentially  that  already  recommended 
for  other  forms  of  stomatitis. 

GLOSSITIS. 

Inflammation  of  the  whole  thickness  of  the  tongue  is  not  a 
common  affection,  and  is  generally  due  to  injury,  stings,  or 
mercurial  poisoning.    Sometimes,  however,  it  is  idiopathic. 

The  tongue  becomes  swollen,  stiff,  and  incapable  of  exe- 
cuting its  normal  movements.  It  fills  the  mouth,  and  often 
projects  considerably  beyond  the  teeth  in  front.  There  is 
a  good  deal  of  pain;  and  mastication,  articulation,  and 
swallowing  become  difficult  or  impossible.  Sometimes 
suppuration  occurs.  It  generally  subsides  spontaneously 
in  the  course  of  about  a  week ;  but  now  and  then  it  proves 
fatal  by  extension  of  the  inflammation  and  oedema  to  the 
throat  causing  suffocation. 

As  to  treatment,  ice  may  be  sucked ;  the  mouth  should  be 
frequently  washed  out  with  chlorate  of  potash  lotion ;  the 
food  should  be  liquid  and  nutritious,  and  if  it  cannot  be 
swallowed,  should  be  administered  per  rectum.  In  some 
cases,  longitudinal  free  incisions  of  the  dorsum  of  the 
tongue  are  required;  and  if  suffocation  threaten,  tracheo- 
tomy may  be  necessary.  If  an  abscess  form,  of  course  it 
should  be  opened. 
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PAROTITIS. 

Parotitis  or  inflammation  of  the  parotid  gland  occurs  in 
two  forms — (i)  idiopathic  parotitis,  and  (2)  symptomatic 
parotitis. 

Idiopathic  parotitis  or  " mumps"  almost  always  occurs 
in  an  epidemic  form,  and  is  most  common  in  the  young-.  Al- 
though the  change  in  the  glands  partakes  of  the  nature  of 
inflammation  there  is  no  tendency  to  suppuration.  Some 
amount  of  febrile  disturbance  precedes  or  occurs  simultan- 
eously with  the  glandular  affection.  The  neighbourhood 
of  the  parotid  swells  and  becomes  painful,  hot,  and  tender, 
and  renders  all  movements  of  the  jaw  difficult  and  painful. 
Towards  the  end  of  a  week  the  inflammation  subsides,  but 
in  the  meantime  the  opposite  gland  is  apt  to  become  af- 
fected in  like  manner.  Not  infrequently  the  inflammation 
leaves  the  parotid  and  flies  to  the  testicles  in  males,  or  to 
the  ovaries  or  mammary  gland  in  females.  This  peculiar 
transference  of  symptoms  is  often  spoken  of  as  "mciasiasis" 

The  ireahnent  is  exceedingly  simple — rest  indoors  for  a 
day  or  two,  a  little  mild  saline  aperient,  together  with  the 
application  of  hot  poultices  or  fomentations  to  the  affected 
part ;  being  generally  all  that  is  required. 

Symptomatic  parotitis  or  parotid  bubo  differs  from  the 
preceding  variety  in  its  great  proneness  to  suppurate.  It  is 
not  an  infrequent  sequela  of  typhus,  typhoid,  and  other 
specific  fevers,  and  is  usually  regarded  as  being  of  very 
ill-omen.  The  suppuration  often  extends  into  the  neigh- 
bouring parts  and  may  lead  to  very  serious  complications. 
The  inflammation  comes  on  very  insidiously,  and  presents 
the  usual  features  of  abscess.  The  pus  may  be  discharged 
externally,  or  find  its  way  into  the  mouth,  or  pharynx. 
The  general  symptoms  are  of  a  low  adynamic  type. 

By  way  of  itcalmciii  hot  fomentations  or  poultices  should 
be  employed,  and  when  pus  has  formed  it  should  at  once 
be  liberated  by  incision.  A  stimulating  and  supporting 
plan  of  treatment  is  necessary  from  the  outset. 
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PTTALISM-SALIVATIOK". 

Although  strictly  speaking  salivation  is  only  a  symptom, 
it  is  one  of  sufficient  importance  to  require  separate  notice. 
Secretory  activity  is  always  dependent  on  nervous  stimuli 
broug-ht  to  the  gland  from  some  peripheral  source ;    in  a 
word,  it  is  essentially  a  reflex  process.     The  causes  of  in- 
creased secretion  of  saliva  will  therefore  depend  either 
upon  undue  excitability  of  the  salivary  nervous  centre,  or 
on  some  abnormal  peripheral  irritation,  or  on  both  of  these 
conditions  together.    Teething,  stomatitis,  facial  neuralgia, 
pregnancy,  uterine  or  ovarian  derangement,  and  worms, 
are  thus  common  exciting  causes.     Mercurial  salivation 
comes  into  the  same  category,  since  it  is  due  to  the  irrita- 
tion and  inflammation  of  the  buccal  mucous  membrane 
which  is  set  up  by  the  prolonged  use  of  mercury.  Infancy, 
hysteria,  and  an  emotional  temperament  rank  as  predispos- 
ing causes.     Cases  of  ptyalism  sometimes  occur,  e.g.,  in 
the  course  of  certain  acute  fevers,  in  which  the  mechanism 
is  not  clear.    Increased  secretion  of  saliva  should  be  care- 
fully distinguished  from  the  constant  dribbling  which  is  so 
often  met  with  in  facial  paralysis,  general  paralysis  of  the 
insane,    and    glosso-labial    palsy,    due    to   a  difficulty 
in  retaining  the  saliva  in  the  mouth,  or  in  swallowins" 
it.  ^ 

The  ireaiment  primarily  consists  in  the  removal  of  the 
cause  wherever  this  is  possible.  Mouth-washes  of  alum, 
chlorate  of  potash,  or  borax,  are  useful;  and  in  many  cases 
great  relief  is  experienced  by  the  internal  or  hypodermic 
employment  of  belladonna,  atropine,  or  even  morphia. 

TONSILLITIS. 

Inflammation  of  the  tonsils  is  a  common  occurrence  in  the 
course  of  ordinary  or  mercurial  stomatitis,  measles,  scarlet 
fever,  diphtheria,  and  syphilis,  but  the  present  description 
applies  exclusively  to  tonsillitis  as  a  more  or  less  independent 
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affection.  It  is  most  common  in  the  young,  is  peculiarly 
apt  to  recur,  and  in  some  instances,  it  is  distinctly  epide- 
mic in  character.  Exposure  to  cold  or  damp  is  by  far  the 
most  frequent  exciting  cause. 

Two  forms  of  tonsillitis  must  be  distinguished,  i.  Cat- 
arrhal tonsilliiis  consists  of  a  superficial  catarrh  of  the 
tonsil,  soft  palate,  uvula,  and  upper  part  of  the  pharynx, 
and  constitutes  the  common  "sore  "  or  "  relaxed  throat." 
In  such  cases  there  is  a  slight  febrile  disturbance  accom- 
panied with  irritation,  soreness,  or  pain  in  the  throat,  and 
discomfort  on  swallowing.  The  secretion  is  scanty  at  first 
but  afterwards  more  abundant.  The  voice  is  nasal  and 
articulation  is  often  difficult.  The  above  symptoms  usual- 
ly subside  altogether  in  the  course  of  a  few  days. 

2.  In  parenchymatous  tonsillitis  or  quinsy  the  tonsil  as  a 
whole  is  involved  and  is  a  far  more  serious  affection  than 
the  foregoing.  The  inflammation  may  affect  one  or  both 
tonsils,  but  when  both  are  involved,  the  affection  generally 
begins  in  the  second  as  that  of  the  first  is  subsiding.  The 
tonsil  becomes  greatly  enlarged  and  congested.  Its  folli- 
cles become  filled  with  yellowish  coloured  plugs  consisting 
of  accumulated  and  altered  epithelium.  The  soft  palate 
and  fauces  are  red,  swollen,  and  more  or  less  displaced  by 
the  enlarged  tonsil,  to  which  the  elongated  uvula  often 
clings.  The  tissue  of  the  tonsil  is  very  apt  to  undergo 
suppuration.  The  disorder  is  ushered  in  with  chilliness 
or  an  actual  rigor  quickly  followed  by  high  fever  (102°- 
105°),  and  the  usual  signs  of  febrile  disturbance.  Simul- 
taneously, or  soon  afterwards,  attention  is  attracted  to  the 
throat,  which  becomes  very  sore  and  painful  especially  on 
attempting  to  swallow  or  on  separating  the  jaws.  When 
fluids  are  taken  they  are  apt  to  regurgitate  through  the  nose. 
On  examination  of  the  throat  at  this  stage  the  appearances 
are  such  as  have  already  been  described.  The  salivary 
secretion  is  much  increased  and  often  dribbles  from  the 
mouth,  the  voice  is  nasal  and  characteristic,  the  hearing  is 
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impaired,  and  tlie  glands  at  the  angle  of  the  jaw  are  al- 
ways more  or  less  tender  and  swollen.  The  tongue  is 
furred,  the  appetite  is  lost,  and  the  bowels  are  confined. 
The  swelling  of  the  throat  often  causes  great  difficulty  in 
breathing,  especially  when  both  tonsils  are  simultaneously 
affected. 

It  is  a  noteworthy  fact  that  the  urine  often  contains  albu- 
men, sometimes  in  large  quantity  (as  I  have  often  ob- 
served), but  this  condition  disappears  with  the  other 
symptoms.  In  a  few  days  the  malady  attains  its  height 
and  then  subsides  either  with  or  without  suppuration.  The 
prognosis  is  always  favourable. 

The  treatment  of  both  forms  may  be  considered  together. 
Among  the  more  important  general  measures  are,  rest  in 
a  warm  room,  sucking  ice,  hot  fomentations  to  the  throat, 
steam  inhalations,  and  good  nutritious  food.  Owing  to 
the  difficulty  in  swallowing,  the  nourishment  taken  is  often 
inadequate.  It  should  be  given  in  the  fluid  form,  in  small 
quantities  at  a  time,  and  frequently  repeated.  Alcoholic 
stimulants  are  usually  indicated  in  moderation,  even  from 
the  first.  Medicinally  much  may  be  done.  The  bowels 
should  at  the  onset  be  freely  opened  by  a  saline  aperient, 
or  a  calomel  and  jalap  powder.  In  the  early  stages  drop 
or  half  drop  doses  of  tincture  of  aconite  with  or  without  the 
same  quantity  of  tincture  of  belladonna  given  every  hour,  or 
oftener,  are  of  great  service,  and  will  sometimes  cut  short  an 
impending  attack  when  taken  early  enough.  Chlorate  of 
potash  with  a  few  drops  of  the  tincture  of  steel  is  also  a 
useful  formula.  Dr.  Ringer  speaks  very  highly  of  hyd. 
c.  cret.  (gr.  every  hour)  when  suppuration  has  occurred,  or 
when  suffocation  seems  imminent  from  the  swelling  of  the 
throat.  To  ensure  rest  at  night,  a  moderate  dose  of 
Dover's  powder,  or  chloral  is  sometimes  very  useful.  Dur- 
ing convalescence  steel,  quinine  and  the  like,  together  with 
an  occasional  local  application  of  glycerine  and  tannin 
are  needed.    Opening  an  abscess  of  the  tonsil  should  only 
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be  resorted  to  in  severe  cases,  since  a  certain  amount  of 
risk  attaches  to  the  performance. 

Chronic  enlargeme7it  of  the  tonsils  not  infrequently  succeeds 
acute  tonsillitis  and  occasions  much  annoyance  by  the 
obstruction  and  irritation  of  the  throat  to  which  the  con- 
dition gives  rise.  If  change  of  air,  tonics,  and  local  astrin- 
gent applications  fail  to  reduce  the  size  of  the  tonsils,  they 
should  unhesitatingly  be  removed  by  the  knife. 

RETRO-PHARYNGEAL  ABSCESS. 

This  affection  as  its  name  implies  consists  of  suppuration 
behind  the  pharynx,  between  it  and  the  vertebral  column, 
and  is  generally  connected  with  caries  of  the  spine.  A 
soft  fluctuating  tumour  is  thus  formed  at  the  back  of  the 
throat  which  by  its  size  may  render  swallowing  and 
breathing  difficult.  It  generally  "  breaks"  into  the  throat. 
Its  treatment  is  essentially  surgical. 


Sub-Section  II. 

DISEASES  OF  THE  (ESOPHAGUS. 

The  oesophagus  may  be  acutely  inflamed  by  the  passage 
through  it  of  hot,  irritating,  or  corrosive  matters;  and  also 
in  connection  with  inflammation  of  adjacent  parts  (croup, 
diphtheria,  &c.)  Febrile  disturbance,  with  pain  along  the 
oesophagus  which  is  increased  on  swallowing,  form  the  most 
prominent  symptoms. 

The  chmiic  affections  of  the  oesophagus  claim  our  con- 
sideration at  greater  length,  and  may  be  classified  as  fol- 
fows : — 

1.  Functional  disorders — (a)  spasm,  and  {h)  paralysis. 

2.  Organic  diseases — (a)  ulceration,  and  (jb)  new  growths. 
Two  important  secondary  conditions  may  be  added  to 
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the  above,  viz stricture,  and  dilatation  of  the  oesopha- 
gfus. 

Spasm  of  ihe  oesophagus  is  most  often  met  with  in  hysteri- 
cal women  who  are  the  subjects  of  uterine  or  ovarian  de- 
rangement ;  and  is  usually  of  reflex  origin. 

Paralysis  of  the  oesophagus  is  a  common  occurrence  just 
before  death,  but  it  is  also  met  with  as  a  symptom  of  "  bul- 
bar paralysis." 

Ulceration  of  the  (esophagus.  Simple  ulcers  may  arise  from 
mechanical  violence,  or  the  action  of  corrosive  fluids.  A 
perforating  ulcer,  similar  to  that  met  with  in  the  stomach, 
is  sometimes  observed. 

New  growths  of  the  oesophagus.  Of  these  cancer  is  by  far 
the  most  common.  It  is  usually  primary,  and  of  the  scir- 
rho-encephaloid  variety.  Epithelioma  is  rare.  Syphilitic 
deposits  followed  by  ulceration,  and  fibroid  tumours  are 
exceptionally  met  with. 

Stricture  of  the  aJSOPHAGus.— The  causes  of  oesopha- 
geal stricture  may  be  thus  classified: 


/ 


Stricture  of  the 
Gullet  may  de- 
pend ON     .    .    .  . 


I.  Simple  nervous 
spasm. 


{ 


„,  .        ,     ("Thicliening     of  walls 

2.  Changes  m  walls.  ^     from  catarrh. 
(Cicatrisation  of  ulcers. 

3.  New  growths.    .  I^fi"'^^'!- 
(.  i^ibroid  polypi. 

(Aneurisms. 
Bronchocele. 
Enlarged  glands. 
New  growths. 

The  upper  third  of  the  oesophagus  is  the  most  frequent 
seat  of  stricture.  Above  the  obstruction  the  tube  is  dilated 
and  its  walls  are  thickened  ;  while  below  it  is  collapsed, 
and  its  walls  are  often  thinned. 

The  symptoms  develop  gradually,  and  essentially  consist  of 
difficulty  in  swallowing  with  or  without  pain.  The  dyspha- 
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gia  is  at  first  slight,  and  is  only  felt  on  attempting  to  swal- 
low large  solid  morsels;  but  as  the  obstruction  becomes  more 
complete,  both  liquids  and  solids  pass  with  difficulty.  Before 
long,  regurgitation  of  the  food  takes  place  ;  either  as  soon 
as  it  is  swallowed,  or  after  an  interval,  the  length  of  which 
is  in  direct  proportion  to  the  low  position  of  the  stricture, 
and  the  amount  of  dilatation  above  it.  A  good  deal  ot 
mucus  is  also  regurgitated  with  the  food,  together  with 
blood  or  pus  if  there  be  ulceration.  Pain  or  discomfort 
when  present  is  generally  referred  to  a  point  behind  the 
manubrium  sterni.  Unable  to  take  adequate  nourishment, 
the  patient  becomes  weak  and  emaciated  (though  probably 
retaining  a  good  appetite),  until  finally  he  dies  of  starva- 
tion. The  course  and  progress  of  any  given  case  largely 
depends  on  the  nature  of  the  condition  leading  to  stricture. 

Dilatation  of  the  gullet  sometimes  occurs  independently 
of  stricture,  and  it  should  be  noted  that  in  such  cases  as 
well  as  in  those  of  paralysis  of  the  tube,  the  chief  symp- 
tom is  difficulty  of  swallowing  owing  to  the  defective  pro- 
pulsion of  its  contents. 

General  diagnosis.— use  of  the  bougie  will  serve  to  dis- 
tinguish organic  stricture  from  simple  spasm,  paralysis, 
and  dilatation.  Moreover,  simple  spasmodic  stricture 
comes  on  sudde?ily,  and  runs  an  irregular  intermittent 
course.  The  history  of  the  patient,  his  age,  tempera- 
ment, and  the  progress  of  his  case  should  be  carefully 
enquired  into.  Advanced  age,  pain,  cachectic  appearance, 
and  a  rapid  course  point  to  cancerous  stricture;  while 
regurgitation  of  blood  or  pus  usually  point  to  ulceration  of 
some  kind  (malignant  or  otherwise).  The  neck  and  thorax 
should  also  be  carefully  explored  for  bronchocele,  aneu- 
rism, mediastinal  and  other  tumours. 

Treatment.— Functional  obstruction  may  often  be  over- 
come by  the  passage  of  a  single  bougie;  but  treatment 
should  also  be  directed  to  the  nervous  condition  on  which 
it  depends.    In  organic  stricture  the  treatment  is  very  un- 
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satisfactory.  Bougies  should  never  be  used  except  for 
diagnostic  purposes  (and  then  only  with  great  caution), 
where  there  is  any  reason  to  suspect  ulceration  ;  but  in 
simple  fibroid  stricture  its  systematic  use  is  sometimes 
beneficial.  When  the  strength  fails  from  want  of  pro- 
per nourishment,  nutrient  enemata  should  be  given.  In 
some  cases  gastrotomy  has  been  performed,  but  without 
much  success. 


Sub-Section  III. 

DISEASES  OF  THE  STOMACH. 

SYMPTOMATOLOGY. 

It  will  in  the  first  place  be  well  to  enumerate  some  of  the 
more  important  disturbances  of  function  arising  from  gastric 
disorder,  with  brief  comments  on  their  nature.  Of  these, 
pain,  flatulence,  water-brash  or  pyrosis,  heartburn,  voiniting,  and 
hsmatemesis  are  referable  to  the  stomach  itself. 

I.  Pain  is  seldom  altogether  absent.  Its  seat  is  at  the 
epigastrium,  often  radiating  towards  the  spine,  shoulders, 
or  angles  of  scapulse.  It  varies  from  mere  uneasiness  or  a 
sense  of  oppression  to  an  intense  degree  of  severity;  with 
or  without  tenderness.  It  may  arise  (i)  from  direct  'irrita- 
tion of  the  stomach  by  flatulent  distension,  the  products  of 
fermentation,  undigested  food,  &c ;  (2)  from  organic  dis- 
ease of  its  walls;  (3)  from  excess  or  alteration  in  the 
quality  of  its  secretions  :  (4)  as  a  neuralgic  affection  f  see 
page  180).  It  is  important  to  note  that,  as  a  rule,  pain  of 
nervous  origin  or  from  flatulent  distension  is  temporarily 
relieved  by  food,  does  not  recur  until  some  time  after  food 
and  IS  relieved  by  pressure;  while  pain  from  organic  disease 
comes  on  immediately  after  food,  is  not  relieved  until  the 
latter  is  ejected,  and  is  aggravated  by  pressure. 
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2.  Flatulence,  or  g-aseous  distension  of  the  stomach  and 
bowels,  is  a  result  of  fermentation  processes,  in  the  course  of 
which  gases  are  evolved,  consisting  mainly  of  carbonic  acid, 
occasionally  mixed  with  sulphuretted  and  carburetted  hydro- 
gen. Perfectly  healthy  digestion  is  probably  inconsistent 
with  fermentation  of  this  kind,  but  alterations  in  the  quality 
of  the  gastric  juice,  excessive  secretion  of  mucus,  feeble 
movements  of  the  stomach  and  bowels,  pyloric  or  intestinal 
obstruction,  by  impeding  digestion  and  delaying  the  food, 
favour  fermentative  and  putrefactive  change,  and  lead  to 
the  formation  of  "wind." 

3.  Water-brash  or  pyrosis  consists  in  the  ejection— by 
simple  regurgitation  without  retching,  or  by  vomiting— 
of  a  clear,  watery,  alkaline  or  neutral  fluid,  which  consists 
of  altered  gastric  secretions  mixed  with  saliva,  and  vanes 
in  amount  from  a  mouthful  to  half  a  pint.  It  commonly 
occurs  when  the  stomach  contains  no  food,  especially  on 
first  rising  in  the  morning.  It  appears  to  be  dependent 
upon  long-standing  irritation  of  the  stomach. 

4.  Heart-burn  is  the  term  applied  to  a  disagreeable  and 
peculiar  burning  sensation  along  the  entire  gullet,  asso- 
ciated with  the  regurgitation  of  an  acrid  fluid  from  the 
stomach,  which  in  all  probability  consists  of  butyric  acid, 
a  product  of  abnormal  digestion. 

5.  Vomiting  may  be  conveniently  classified  according-  to 
its  causes,  (i.)  Stomachic  vovciiWr^g  depends  on  re- 
flex irritation  due  to  functional  or  organic  disease  of  the 
stomach.  (2.)  Nervous  vomiting  which  may  be  divided 
into  two  minor  groups  -.—  (a)  Reflex  nervous  vomiting  from 
peripheral  irritation  occurring  elsewhere  than  at  the  stom- 
ach, as  in  hepatic  and  renal  colic,  strangulated  hernia, 
ovarian  and  uterine  disorders.  Vomiting  also  from  menin- 
geal irritation,  giddiness,  and  certain  cerebral  tumours  is 
also,  from  a  physiological  point  of  view,  truly  reflex,  (b) 
Central  nervous  vomiting  is  exclusively  due  to  direct  irrita- 
tion of  the  vomiting-centre  (presumed  to  exist  in  the  medulla) 
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from  certain  brain  diseases,  toxic  agents  (tartar-emetic), 
or  altered  conditions  of  blood  (uraemia,  onset  of  acute 
fevers,  &c. 

Stomachic  vomiting  is  usually  preceded  by  nausea,  at- 
tended with  a  furred  tongue  and  other  indications  of 
gastric  disorder,  and  usually  gives  relief  to  any  nausea, 
vertigo,  or  headache  which  may  precede  it.  In  nervous 
vomiting,  nausea  is  usually  absent,  the  tongue  is  clean 
and  symptoms  of  brain  disease,  if  present,  are  not  re- 
lieved by  it. 

Vomited  matters  vary  much  in  quantity,  and  may  con- 
sist of  food  either  unaltered,  or  partially  digested;  or  may 
be  frothy  and  presenting  evidences  of  fermentation  •  or 
may  contain  bile,  mucus,  blood,  or  pus.  Its  reaction  is 
generally  acid.  Foecal  vomiting  only  occurs  as  the  result 
of  intestinal  obstruction,  or  of  some  direct  communication 
between  the  stomach  and  colon.  Examined  microscopically 
peculiar  little  square  or  oblong  vegetable  organisms  like 
woolpacks,  called  sarcince,  may  be  found,  especially  in  con- 
nection with  pyloric  obstruction. 

6.  Hematemesis,  or  blood-vomiting,  is  characteristic  of 
bleeding  into  the  stomach,  only  excepting  those  cases  in 
which  blood  from  the  nose,  mouth,  or  air-passages,  has 
been  previously  swallowed.  This  may  arise  from  (i)  ex- 
ternal injury;  (2)  acute  congestion  due  to  acute  inflamma- 
tion, or  suppressed  menstruation;  (3)  mechanical  congestion 
trom  cirrhosis  of  the  hver,  pressure  on  the  portal  vein,  or  long 
standing  disease  of  the  heart  or  lungs;  (3)  erosion  of  ves- 
sels, trom  or  ca7tcer ;  (4)  disordered  state  of  the  blood 
as  in  scurvy,  or  yellow  fever;  (5)  in  rare  cases  from  the 
bursting  of  aneurism  into  the  stomach. 

Symptoms.— Small  haemorrhages  which  are  not  followed 
by  vomiting  may  pass  unnoticed.  In  other  cases  small 
quantities  of  blood  in  the  vomit  may  be  the  sole  indication 
that  haemorrhage  has  occurred.  When  the  bleeding-  is 
more  profuse,  there  is  at  first  a  sense  of  sinking  at  the 
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epigastrium,  sudden  pallor,  a  small  pulse,  and  faintness, 
which  is  followed  by  nausea,  till  the  blood,  partly  clotted 
and  dark  coloured,  is  thrown  up  either  by  simple  regur- 
gitation, or  violent  vomiting.  The  next  stool  contains 
blackened  blood,  and  for  some  days  after,  the  motions 
may  be  black  and  "  tarry."  When  the  haemorrhage  is  scanty, 
the  vomit  is  darker  and  m.ore  granular  than  when  pro- 
fuse, closely  resembling  "  coflTee-grounds."  Though  serious 
prostration  may  persist  for  a  considerable  period,  a  single 
attack  is  seldom  fatal. 

It  may  be  distinguished  from  haemoptysis  by  (i)  its  black- 
ish colour  and  acid  reaction  ;  (2)  the  frequent  mixture  with 
food;  (3)  the  nausea  which  usually  precedes  it;  (4)  its  ex- 
pulsion by  vomiting;  (s)  the  evidence  of  blood  in  the  subse- 
quent stools ;  (6)  by  symptoms  indicating  gastric  disorder. 

We  may  now  briefly  consider  those  disturbances  of  function 
which  are  secondary  to  the  disorder  of  the  stomach. 

1.  Digestive  system.  The  tongue  may  be  variously  af- 
fected ;  thus  it  may  be  red  and  irritable  looking,  or  cov- 
ered with  white  or  yellow  fur;  or  broad,  flabby,  and  pale; 
or  fissured;  or  patchy.  The  appetite  is  impaired  or  lost 
(anorexia).  Thirst  is  common.  The  bowels  act  irregularly, 
and  the  appearance  of  the  stools  is  altered. 

2.  Nervous  jy^/m.— Weakness,  weariness,  troubled  sleep, 
headache,  depression,  irritability,  loss  of  memory,  dimness 
of  sight,  vertigo,  and  hypochondriasis. 

3.  Respiratory  ^7^/^^;/.— Asthmatic   symptoms,   and  dry 

cough. 

4.  Circulatory  ^j^^/m.— Palpitation,  and  intermittent  action 
of  the  heart. 

5.  Urinary  systevi.—Va^  urine  may  be  altered  in  quantity 
and  quality.  Sometimes  it  is  very  acid,  and  deposits 
urates,  uric  acid,  oxalate  of  lime,  &c. ;  in  other  cases  it  is 
alkaline  after  meals,  and  deposits  amorphous  phosphates. 

6.  The  sMn  may  be  har^h,  or  greasy,  or  hot  and  dry ; 
and  is  liable  to  eruptions. 
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7.  T  he  general  nulrih'on  is  impaired,  as  shown  by  emacia- 
tion, and  anaemia. 

FUNCTIONAL  DISEASES  OP  THE  STOMACH. 

Dyspepsia. 

This  term  is  applied  to  those  forms  of  indig-estion  which 
are  not  attended  with  structural  changes  of  the  stomach. 
Dyspepsia  is  proximately  due  to  one  or  both  of  two  con- 
ditions—f  a;  defective  secreiiott,  and  (b)  impaired  move?ne7tls  of 
the  stomach. 

The  caiises  of  each  may  be  taken  tog-ether.  i .  Defective 
quahty  of  the  food.  2.  Excessive  quantity  of  food.  3. 
General  weakness  from  any  cause.  4.  Disordered  blood- 
states.    5.  Causes  operating  through  the  nervous  system  

mental  and  physical  exhaustion,  shock,  narcotic  drugs,  &c. 

Symptoms.— The  leading  symptoms  of  the  two  forms  may 
be  thus  contrasted.^'* 


Impaired  Motion. 

U iieasiness  after  meals. — A  con- 
stant symptom ;  generally  soon 
replaced  by  the  sense  of  tension 
accompanying  flatulence. 

Flatulence.  —  This  is  the  most 
characteristic  symptom  of  impair- 
ed motion. 


Gastric  /azH.— Infrequent ;  but 
occurs  occasionally  as  a  result  of 
flatulence,  and  is  peculiar  in  kind. 

Constipation. — Almost  always  a 
marked  symptom. 


Defective  Secretion. 

Uneasiness  after  meals. — Not  in- 
frequent, but  soon  merged  in  actual 
pain. 

Flatulence.  —  Comparatively  in- 
frequent. Some  of  the  worst  cases 
in  which  pain  after  food  and  other 
symptoms  are  particularly  severe, 
are  entirely  free  from  flatus.  The 
tendency  is  to  forms  of  fermenta- 
tion in  which  gases  are  not  evolved. 

Gastric  pain.  —  Variously  de- 
scribed as  sharp,  shooting,  dull,  or 
dragging ;  is  the  most  characteris- 
tic symptom  of  defective  secretion. 

Constipation.  —  Not  generally 
present ;  and  the  bowels  are  often 
relaxed. 


•For  this  table  I  am  indebted  to  a  paper  by  Dr.  Leared. 
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In  both  there  is  loss  of  appetite.  The  tongue  is  broad, 
pale,  and  flabby.  The  pulse  is  weak,  soft,  and  compres- 
sible, and  palpitation  is  common.  There  may  be  dyspnoea 
on  exertion,  and  a  dry  cough.  The  complexion  is  pale. 
Nervous  symptoms,  as  already  enumerated,  may  be  pre- 
sent, and  the  general  nutrition  suffers. 

Gastralgia. 

Gastralgia  is  a  chronic  neuralgic  affection  of  the  stomach 
especially  frequent  in  hysterical  females.  It  is  also  as- 
sociated with  general  debility,  mental  strain  or  worry, 
shock,  sedentary  habits,  gout  and  rheumatism,  and  abuse 
of  stimulants  and  tea. 

Symptoms.— Pazw  at  the  epigastrium,  often  very  severe, 
relieved  at  first  by  food,  and  also  by  firm  pressure.  The 
appetite  is  depraved  or  lost;  there  is  freqtLent  vomiting,  especi- 
ally in  hysterical  subjects ;  and  the  bowels  are  very  constipated. 
Over  and  above  these  symptoms  we  meet  with  those  of 
ordinary  indigestion. 

Spasm  or  Cramp  of  the  Stomach. 
This  is  an  acute  affection  due  to  painful  spasmodic  contrac- 
tions of  the  stomach,  brought  on  by  over-distension  of  the 
organ  by  food  or  flatus,  by  irritating  ingesta,  or  by  taking 
iced  drinks  in  excess,  especially  when  heated,  or  immedi- 
ately after  meals. 

Symptoms.— The  patient  tosses  or  rolls  about  with  srcere 
pain  at  the  pit  of  the  stomach,  which  comes  on  suddenly,  is  of 
a  griping  or  twisting  character,  and  is  markedly  relieved  by 
firm  pressure,  or  vomiting.  It  is  often  attended  with  pros- 
tration, clammy  sweats,  a  small  thready  pulse  and  palpi- 
tation.   Some  soreness  over  the  stomach  is  apt  to  persist  for 

few  days  afterwards.    In  rare  cases  it  may  be  fatal. 

General  Treatment  of  Functional  Disease. 
Dietetic— K\\  indigestible  food,  as  pork,  veal,  and  salt 
ts  and  rich  made  dishes  should  be  avoided.  Vege- 
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tables  and  fruit  should  only  be  taken  sparingly,  and  pastry 
or  sweets  are  especially  harmful  in  acid  forms  of  dyspep- 
sia. In  some  cases  an  exclusively  milk  diet  is  necessary  for 
a  time,  with  the  addition  of  lime-  or  barley-water  to  pre- 
vent its  coagulation  into  lumps.  Water  should  be  the 
habitual  drink.  Cocoa  (free  from  fat)  is  often  preferable 
to  either  tea  or  cofiFee.  If  the  latter  are  taken  at  all,  they 
should  be  weak,  cool,  and  well  diluted  with  milk.  Rich  or 
effervescent  wines  should  be  avoided,  but  light  wine  or  ale 
is  often  useful  in  atonic  dyspepsia. 

Hygienic— 'Ey.erche,  fresh  air,  avoidance  of  hard  mental 
or  sedentary  work,  cold  or  tepid  bathing,  and  warm  cloth- 
ing. 

Therapeutic. ~¥ or  midue  acidity  with  scanty  and  loaded 
urine,  alkalies  are  useful,  and  are  best  taken  three  or  four 
hours  after  a  meal;  in  acidity  with  anaemia  and  debility, 
mineral  acids  are  better.  Vegetable  bitters  (of  which 
columba  is  the  mildest)  strychnia  or  nux  vomica  are  most 
important  digestive  tonics.  In  slow  digestion  ipecacuanha 
(gr.  1  before  meals)  may  be  tried.  For  vomiting,  ice  to 
suck,  efFervescents  with  hydrocyanic  acid,  bismuth,  mor- 
phia (subcutaneously)  liq.  arsenicalis  fiTL^-i  before  food  in 
irritative  dyspepsia)  nux  vomica  (ill^-i  every  few  hours, 
with  coated  tongue),  counter-irritation  at  epigastrium. 
For  flatulence,  warm  carminatives,  charcoal,  bismuth,  nux 
vomica  and  alterative  aperients.  For  paut,  grs.  v.  of  the 
carbonate  of  iron  with  aloes,  minute  doses  of  liq.  arseni- 
calis, morphia  fsubcutaneous  only),  or  bismuth.  Pepsiiie 
(grs.  iii.-x.  taken  at  meal  times)  is  very  useful  in  some 
forms  of  weak  digestion. 

GASTRIC  CATARRH. 

Acute  gastric  catarrh  is  commonly  caused  by  indigestible 
food  (especially  in  children),  irritant  poisons,  or  alcoholic 
excess.  It  also  occurs  in  connection  with  gout,  or  as  a 
symptom  of  acute  fevers. 
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The  anatomical  changes  are,  active  congestion  (leading- 
sometimes  to  small  extravasations)  swelling,  and  occasion- 
ally superficial  or  follicular  ulceration  of  the  mucous  mem- 
brane ;  increased  secretion  of  mucus ;  and  infiltration  of 
the  membrane  with  young  cells. 

Symptoms.^T\\&rQ  is  pain  at  the  epigastrium  which  is 
often  severe,  shoots  to  the  back,  is  increased  by  food  and  is 
relieved  by  vomiting.  is  always  present;  jiauseaatid 

vomiting  are  also  prominent  symptoms,  the  vomit  consisting 
of  mucus,  bile,  and  often  containing  "coffee-ground"  matter 
(blood).  The  io7igue,  though  sometimes  furred,  is  usually 
red,  raw  and  irritable,  or  this  condition  may  be  confined  to 
the  tip  and  edges,  and  it  is  often  dry.  There  is  constipa- 
tion or  diarrhoea. 

The  above  symptoms  set  in  with  chilliness,  followed  by 
fever  with  restlessness,  headache  and  insomnia.  In  bad  cases 
there  may  be  great  collapse,  with  cold,  clammy  skin,  a  rapid 
weak  pulse,  and  obstinate  hiccup  with  some  dyspnoea. 

Treatment. — If  due  to  poison,  or  irritant  matter  still 
remaining  in  the  stomach,  this  must  be  got  rid  of  by 
an  emetic,  followed  by  a  purgative.  The  diet  should  be 
entitely  liquid,  and  only  given  in  small  quantities  at  a  time. 
The  thirst  should  be  relieved  by  sucking  small  pieces  of  ice. 
Stimulants  are  rarely  required  except  in  threatening  col- 
lapse. Medicinally,  bismuth  and  hydrocyanic  acid,  or 
effervescents  may  be  given  with  or  without  morphia  (sub- 
cutaneously  by  preference)  to  relieve  the  pain  and  allay 
excitement.  Locally,  the  application  of  poultices  or  fomen- 
tations to  the  abdomen,  or  of  a  few  leeches  to  the  epigas- 
trium often  gives  relief.  The  convalescence  is  slow  and 
requires  care. 

Chronic  gastric  catarrh  or  irritative  dyspepsia,  may 
occur  as  a  sequel  of  the  acute  form ;  but  more  commonly 
it  results  from  any  constant  or  repeated  irritation  by  im- 
proper food  or  otherwise,  or  from  portal  congestion,  or 
from  some  organic  disease  of  the  stomach. 
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Anaiomicdl  Changes. — Increased  vascularity  of  the  lining" 
membrane  which  is  covered  with  thick  tenacious  mucus. 
The  membrane  itself  is  firmer  and  thicker  than  usual  from 
■  an  increase  of  its  interstitial  tissue.  Its  gland-structures 
are  also  altered. 

Sy?np(oms, — These  so  closely  resemble  the  symptoms  of 
simple  dyspepsia  that  it  will  suffice  here  to  direct  attention  to 
the  main  points  of  difference,  viz. : — The  greater  amount  of 
epigastric  discomfort  generally  accompanied  with  tenderness; 
the  existence  oi thirst ;  a  small  bright-red raw-looki?ig  tongue,  an 
appearance  which  may  be  confined  to  the  tip  and  edges ;  the 
greater  frequence  of  acidity,  heart-burn,  and  water-brash; 
and  the  greater  severity  of  the  constitutional  symptoms. 

The  treatment  is  similar  to  that  of  the  functional  diseases 
of  the  stomach  already  described. 

ULCER  OP  THE  STOMACH. 

The  simple  or  non-inflammatory  ulcer  of  the  stomach  is 
due  to  the  destructive  action  of  the  gastric  juice  upon  loca- 
lised areas  of  mucous  membrane,  the  vitality  of  which  has 
been  impaired  or  arrested — usually  as  the  result  of  sub- 
mucous extravasation  or  of  thrombosis.  It  is  most  com- 
mon in  young  adult  females. 

Anatomical  Appearances. — A  simple  gastric  ulcer  is 
round,  from  one-fourth  to  one-half  an  inch  in  diameter, 
with  thin,  clean-cut  margins,  deepest  in  the  centre  like  a 
shallow  funnel,  but  varying  in  depth  from  mere  destruc- 
tion of  the  mucous  membrane  to  perforation.  It  is  usually 
single,  and  most  commonly  situated  on  the  posterior  wall 
near  the  pyloric  end.  Erosion  of  important  vessels  may 
occur,  leading  to  serious  heemorrhage. 

As  to  its  terminations — (a)  it  may  cicatrise  with  or  with- 
out puckering ,  or  (b)  perforation  may  occur,  with  escape 
of  the  contents  of  the  stomach  into  the  peritoneal  cavity, 
unless  this  be  prevented  by  adhesio7is  with  neighbouring 
parts  which  may  have  previously  formed. 
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The  g-astric  mucous  membrane  elsewhere  may  exhibit 
changes  indicative  of  chronic  catarrh. 

Symptoms. — i.  Circumscribed  pain  at  the  epigastrium,  often 
extending  to  the  back,  coming  on  shorlly  after  food,  usually 
increasing  till  the  stomach  is  emptied  by  vomiting".  2. 
Great  tenderness  on  pressure,  closely  localised  to  the  epigas- 
trium. 3.  Vomiting  of  food  in  all  stages  of  digestion  is  rarely 
absent.  4.  HcEinatemesis  (see  p.  1 77^  in  any  quantity  is  an  im- 
portant sign,  and  occurs  in  one-third  of  all  cases  (Brinton). 
S.  Constipation  is  the  rule.  We  also  meet  with  various  dyspep- 
tic symptoms,  and  in  chronic  cases  the  general  nutrition  suffers 
considerably. 

The  above  symptoms  vary  somewhat  according  to  the 
position  of  the  ulcer,  and  in  rare  cases  may  be  altogether 
latent. 

The  cotcrse  of  the  disease  is  very  tedious,  and  terminates 
in  one  of  three  ways  : — (i)  gradual  recovery  by  cicatrisa- 
tion, which  is  the  rule  ;  (2)  sudden  death  from  perforation, 
peritonitis,  or  from  haemorrhage  ;  (3)  gradual  death  from 
exhaustion. 

Diagnosis.  Careful  attention  to  the  symptoms  as  enu- 
merated will  usually  suffice  to  distinguish  ulcer  from  gas- 
tralgia.  The  diagnosis  from  cancer  will  be  given  in  the 
description  of  the  latter. 

Treatment.  To  attain  physiological  rest  for  the  sto- 
mach is  of  the  very  first  importance ;  hence  food  should 
only  be  given  in  small  quantities  at  one  time,  and  in  a  liquid 
form.  In  grave  cases  it  may  be  necessary  to  administer 
nourishment  for  a  time  exclusively  by  nutrient  injections 
per  rectum.  For  pain — morphia  should  be  given  (subcu- 
taneously  by  preference).  To  e??ipty  the  stomach  0/  acid  pro- 
ducts of  digestion — the  saline  aperient  mineral  waters,  notably 
Carlsbad,  Pullna  and  Hunyadi  Janos  waters  should  be 
periodically  exhibited.  For  vomiting — bismuth,  prussic  acid, 
creosote,  or  ice  to  suck.  For  hooinatemesis — ice,  ergot, 
gallic  acid,  turpentine,  or  acetate  of  lead  and  opium,  &c. 
Etie?!iata  may  be  needed  to  relieve  the  constipation. 
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CANCER  OF  STOMACH. 

The  stomach  is  one  of  the  most  frequent  seats  of  cancer. 
Hereditary  tendency,  advanced  life,  the  male  sex,  and 
chronic  irritation  form  the  more  important  predisposing- 
causes. 

Anatomical  Appearances. — Cancer  commonly  affects  the 
orifices  of  the  stomach,  notably  the  pylorus.  It  extends 
transversely,  and  hence  is  very  apt  to  lead  to  annular  stric- 
ture with  obstruction. 

Scirrhtis  is  the  most  frequent  form,  encephaloid  coming- 
next,  and  still  more  rarely  colloid.  Of  these,  the  first  two 
originate  in  the  sub-mucous  tissue,  while  colloid  is  said  to 
begin  in  the  glands.  The  mucous  membrane  is  soon 
merged  in  the  growth,  breaks  down,  the  cancer  is  laid 
bare,  and  presents  an  irregular,  ulcerous,  and  highly  vas- 
cular surface.  It  is  almost  always  primary,  but  often  in- 
volves neighbouring  organs  and  structures,  either  by 
direct  extension,  or  as  a  secondary  deposit. 

The  stomach  is  variously  affected,  according  to  the  form, 
extent  and  progress  of  the  growth.  More  often  the  pylorus 
is  displaced  downwards  by  its  own  weight,  the  stomach  is 
dilated,  and  its  walls  are  hypertrophied. 

Symptoms.— I.  Almost  constant  pain  at  the  epigastrium, 
often  gnawing  and  lancinating,  and  radiating  to  the  back 
and  shoulders.  It  may  be  aggravated  by  food,  and  re- 
lieved by  vomiting,  but  in  neither  case  so  distinctly  as  in 
ulcer.  2.  Tender?iess  is  almost  invariable.  3.  Vomiting 
is  seldom  absent,  especially  if  the  orifices  be  obstructed. 
When  the  pylorus  is  affected  the  vomit  is  brownish,  frothy, 
contains  sanince  and  is  not  ejected  for  some  considerable 
time  after  food;  while  with  obstruction  of  the  cardia,  food 
is  returned  almost  immediately,  and  but  little  altered.  4. 
HcEmalemesis  is  an  early  symptom,  and  occurs  in  about 
one-half  of  all  cases.  It  is  more  often  scanty,  and 
hence  the  vomit  presents  a  "coffee-ground"  appearance. 
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Mel(E7ta  usually  co-exists.  5.  Dyspeptic  symptoms  and  consti- 
pation. 

On  physical  examination  we  may  meet  with  epigastric  fulness 
and  resistance ;  a  distinct  tumour,  which  is  usually  tender, 
hard,  uneven,  and  immoveable,  and  in  the  pyloric  region ; 
and  the  signs  of  dilatation  of  the  stomach  (see  below). 

The  constitutiofial  disturbance  is  marked  by  early  and 
rapid  emaciation  with  debility,  a  dirty  sallow  complexion, 
anxious  countenance,  and  pinched  features  (cancerous 
cachexia). 

The  averag-e  duration  is  about  one  year,  and  it  is  always 
fatal.  Death  occurs  from  exhaustion,  and  is  sometimes 
preceded  by  femoral  thrombosis. 

Diagnosis. — The  chief  points  which  serve  to  distinguish 
cancer  from  ulcer  of  the  stomach  are— coming  on  late  in  life  ; 
hereditary  taint;  constancy  of  the  pain  ;  tenderness  more 
diffused;  hasmatemesis  coming  on  late  and  in  small  quan- 
tity at  a  time  ;  marked  constitutional  symptoms  beginning 
early  :  and  later  on,  the  presence  of  a  tumour,  with  the  signs 
of  pyloric  obstruction  and  gastric  dilatation. 

Treatment  can  only  be  palliative,  and  in  principle  is 
similar  to  that  already  given  for  ulcer  of  the  stomach. 

PYLORIC  OBSTRUCTION.-GASTRIC  DILATA- 
TION. 

Cancer  is  the  most  common  cause  of  pyloric  stenosis,  but 
it  sometimes  arises  from  sub-mucous  induration  and  thick- 
ening, or  a  contracted  cicatrix  after  ulcer.  As  a  necessary 
effect  of  the  obstruction,  the  stomach  dilates  and  its  w^alls 
hypertrophy.  The  only  positive  evidence  of  the  condition 
as  a  whole  is  (l)  Vomiting  some  hours  after  food  (or  at  in- 
tervals of  some  days)  of  a  large  amount  of  frothy,  highly 
acid  mdMers,f reef  om  bile,  but  containing  satciricE  in  abun- 
dance. (2)  The  physical  signs  of  dilatation  of  the  stomach, 
viz.  (a)  convex  prominence  of  the  epigastrium;  (b)  exten- 
sion of  the  limits  of  the  stomach  as  ascertained  by  percus- 
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sion ;  and  ( c)  splashing-  sounds  readily  produced  by 
succussion. 


Sub-Section  IV. 

DISEASES  OF  THE  INTESTINES. 

Before  proceedings  to  describe  the  diseases  proper  to  the 
intestines,  four  important  symptomatic  conditions  must  be 
briefly  discussed. 

I.  DiARRHCEA. 

The  proximate  causes  of  diarrhoea  are — unusual  fluidity 
of  the  intestinal  contents  from  excessive  secretion,  com- 
bined with  increased  peristaltic  action  of  the  intestines. 
These  results  may  be  brought  about  in  the  following- 
ways:—!.  AcHve  congestion  from  irritation,  inflammation, 
ulceration,  or  new  growths.  2.  Mechanical  congestion  owing  to 
obstruction  in  the  portal  circulation.  3.  Collateral  congestion 
from  the  sudden  arrest  of  profuse  discharges,  or  of  perspira- 
tion by  chill.  4.  As  a  symptom  of  other  diseases.  5.  As  a 
specific  disorder  (cholera,  dysentery,  and  summer  diarrhoea). 

The  characters  of  the  stools  vary  greatly  according  to 
circumstances.  They  may  be  {a)  fceculetit,  or  contain  no 
true  fsecal  matter ;  (b)  brown,  green,  or  yellow,  due  to  various 
conditions  of  bile  pigment;  (<r)  slimy,  due  to  admixture 
with  mucus;  {d)  serous  ;  {e)  bloody,  or  (f)  lienteric,  contain- 
ing scarcely  altered  food.  They  may  be  alkaline  or  acid ; 
in  the  latter  case  they  are  very  apt  to  irritate  the  anus  and 
surrounding  parts.  They  may  be  passed  easily,  or  with 
straining  (tenesmus).  Diarrhoea  may  also  be  associated 
with  various  digestive  disturbances,  griping  {tormina)  or 
borborygmi.  If  it  continues  for  any  considerable  period  it 
is  attended  with  debility,  wasting,  or  prostration.  Treat- 
ment depends  entirely  on  the  cause.  In  some  cases  it  is 
inadvisable  to  check  it,  as  in  urcEmic  diarrhoea.  If  due  to 
irritating  matter  which  still  remains  in  the  intestine,  it  is 
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well  to  g-ive  a  dose  of  castor  oil  in  the  first  place.  Under 
other  circumstances  it  may  be  checked  by  opium  with  or 
without  such  astringents  as  sulphuric  acid,  catechu,  &c. 
The  food  should  be  light  and  unirritating. 

II.  Constipation. 

Constipation  may  arise  from — (i)  intestinal  obstruction 
(this  will  be  separately  considered) ;  (2)  diminished  peris- 
taltic action ;  or  (3)  deficient  secretions.  Independently 
of  organic  disease,  constipation  is  a  frequent  result  of 
sluggish  action  of  the  bowels,  associated  with  weak  states 
of  health,  sedentary  employments,  want  of  exercise,  anae- 
mia, or  habitual  neglect  of  the  calls  of  nature.  It  leads 
to  loss  of  appetite,  bad  complexion,  imperfect  digestion, 
and  mental  depression.  When  faeces  accumulate  in  large 
quantities,  an  abdominal  tumour  may  form,  recognisable 
by  palpitation.  In  certain  cases  hard  impacted  faeces  may 
set  up  irritation,  inflammation,  and  even  ulceration  of  the 
gut,  or  lead  to  diarrhoea. 

Treatment. —  I.  Careful  regulation  of  the  diet  in  which 
it  is  often  well  to  include  bran  bread,  oatmeal,  and  certain 
fruits.  2.  The  cultivation  of  the  habit  of  regular  defoeca- 
tion.  3.  Plenty  of  exercise  in  the  open  air.  4.  The 
administration  of  aperients,  being  at  the  same  time  careful 
to  avoid  falling  into  the  habit  of  depending  upon  them.  In 
many  cases  tonics  combined  with  mix  vomica,  beUado?ina,  or 
small  doses  of  aloes  are  preferable  when  once  the  bowels 
have  been  opened  by  an  aperient.  5.  Purgative  7nincral 
waters,  as  Carlsbad,  PuUna,  Hunyadi  Janos,  &c.  are  often 
useful.  Thev  should  be  taken  before  breakfast.  6.-  Ene- 
mata  of  soap  and  water,  to  which  castor  oil  may  be  added 
are  sometimes  of  great  service. 

III.  MELiENA. 

MelcEua,  or  the  discharge  of  blood  per  rectum,  as  already 
pointed  out,  always  follows  haemorrhage  into  the  stomach. 
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But  it  may  also  be  due  to  intestinal  hsemorrhag-e,  arising- 
from  causes  similar  to  those  mentioned  when  describing- 
hffimatemesis. 

When  the  bleedings  is  slight,  comes  from  the  small 
mtestine,  and  is  discharged  slowly,  the  blood  becomes 
altered,  and  the  faeces  are  uniformly  blackened  or  "tarry." 
If  from  the  same  source,  but  copious,  and  quickly  removed, 
the  tarry  character  is  not  nearly  so  marked.  When  com- 
ing from  the  rectum  or  the  anus  it  is  bright  and  unaltered, 
and  7iot  uniformly  mixed  with  the  faeces. 

By  attention  to  these  points,  and  to  the  symptoms  and 
signs  associated  with  them,  the  cause  and  origin  may 
usually  be  determined. 

The  treatmejii  is  similar  to  that  already  given  for  hsema- 
temesis.  Oil  of  turpentine  is  especially  useful.  Fissures 
or  ulcers  at  the  anus,  or  haemorrhoids  require  surgical 
interference. 

IV.  Colic 

Colic  or  painful  spasmodic  contractions  of  the  bowels 
may  arise  from  the  following  causes:— i.  Irritation  from 
improper  or  undigested  food,  altered  secretions,  foreign 
bodies,  or  retained  ffeces.  2.  Organic  disease  and  intes- 
tinal obstruction.  3.  Reflex  irritation  from  uterine  or 
ovarian  alfections,  <S:c.  4.  Lead-poisoning.  5.  Exposure 
to  cold. 

Symptoms.— There  are  griping,  twisting  pains,  generally 
begmning  about  the  navel  and  spreading  thence  over 
the  belly,  but  constantly  changing  their  position.    They  are  re- 
lieved by  pressure.    The  patient  is  doubled  up,  or  tosses  about 
restlessly.    The  belly  is  generally  hard,  tense,  and  retracted 
but  sometimes  it  is  distended.    The  pain  comes  on  suddenly,' 
and  presents  remissions  or  intermissions.    The  bowels  are 
usually  constipated.     There  is  no  fever.     These  symptoms 
may  be  associated  with  faintness,  nausea  or  vomiting.  The 
duration  is  very  variable. 
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Treatment.— It  is  often  well  to  begin  with  an  enema, 
either  simple,  or  combined  with  castor  oil  or  turpentine. 
In  mild  cases  a  brisk  purgative  may  be  administered  by 
the  mouth.  A  very  convenient  form  is  a  full  dose  of  castor 
oil  with  laudanum.  To  relieve  pain  and  spasm,  opium 
with  diffusible  stimulants,  such  as  spirits  of  chloroform, 
or  tincture  of  cardamoms  may  be  given;  or  morphia 
may  be  subcutaneously  injected.  Hot  fomentations  or 
turpentine  stupes  applied  to  the  abdomen  are  useful  adju- 
vants. The  general  condition  on  which  the  colic  depends 
may  subsequently  require  attention. 

INTESTINAL  INFLAMMATION. 

Enteritis — Intestinal  Catarrh. 
These  terms  are  used  so  vaguely  that  a  systematic  descrip- 
tion is  a  matter  of  no  small  difficulty.  Its  causes  are  similar 
to  those  of  gastric  catarrh ;  with  the  addition  of  impacted 
fffices,  peritonitis,  and  intestinal  obstruction.  The  mor- 
bid anatomy  also  resembles  that  already  given  when 
describing  gastric  catarrh.  Special  terms  are  employed 
to  distinguish  the  inflammation  of  different  parts,  viz., 
duodenMs,  ileitis,  colitis,  typhlitis  (caecum)  and  proctitis  (rec- 
tum). When  the  inflammation  is  more  intense,  a  superfi- 
cial membranous  exudation  may  form  on  the  inner  surface 
of  the  bowel. 

Again,  though  in  simple  cases  the  mucous  membrane  only 
is  involved,  localised  inflammation  of  great  violence  some- 
times includes  the  whole  thickness  of  the  gut  which  then  be- 
comes dark-coloured,  thickened,  and  infiltrated  with  serum 
or  pus  with  lymph  on  its  serous  aspect,  and  ultimately  (if 
not  relieved)  gangrenous.  (Typhlitis  and  proctitis  will  be 
separately  considered). 

The  general  symptoms  of  acute  intestinal  catarrh  are- 
remittent  colicky  pains  in  the  bowels,  together  with  some 
little  tenderness  on  pressure,  flatulent  distension,  and  bor- 
borygmi.    Diarrhoea  is  usually  present,  the  stools  varying 
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much  in  frequency  and  appearance,  very  rarely  containing- 
blood  unless  there  be  ulceration.  The  general  health  is 
apt  to  suffer,  as  indicated  by  fever,  anaemia,  depression, 
loss  of  appetite,  and  some  emaciation. 

Duodenitis  is  distinguished  by  the  jaundice  which  accom- 
panies it,  other  causes  of  jaundice  having  been  excluded  ; 
and  also  by  its  frequent  association  with  gastric  catarrh. 
Catarrh  confined  to  the  ileum  {ileiiis')  does  not  necessarily 
cause  diarrhoea.  The  presence  in  the  stools  of  unaltered 
bile,  a  considerable  amount  of  undigested  food,  especially 
fat,  points  to  this  variety.  Coliiis  is  indicated  by  tenesmus, 
the  presence  of  mucus,  unaltered  blood,  or  pus  in  the 
stools,  and  tenderness  over  certain  parts  in  the  course 
of  the  colon. 

The  severer  cases  of  inflammatory  diarrhoea  in  children 
{cholera  infantum)  is  due  to  an  acute  catarrh  of  the  whole 
gastro-intestinal  tract,  and  is  characterised  by  fever,  vomit- 
ing,  diarrhoea,  which  is  at  first  feeculent,  then  slimy  from 
admixture  with  mucus,  and  lastly  profuse  and  watery,  and 
is  rapidly  followed  by  collapse. 

In  the  limited  intense  form  of  inflammation  involving  all 
the  coats,  the  gut  becomes  paralysed,  its  peristaltic  move- 
ments cease  so  that  its  contents  cannot  pass  onwards.  The 
symptoms  therefore  are  those  of  acute  obstruction,  and 
will  be  described  hereafter. 

In  chronic  intestinal  catarrh  the  main  symptoms  are  chronic 
diarrhoea  with  liquid  offensive  or  lienteric  stools,  with  gen- 
eral indications  of  stomach  derangement  and  malnutrition. 

Diagnosis.— 6'?>K/'/f  diarrhcea  does  not  admit  of  any  precise 
separation  from  that  due  to  mild  catarrh.  The  presence, 
however,  of  slimy  mucus  in  the  stools  is  a  sure  indication 
of  mflammation.  The  features  of  typhoid  and  dysentery  are 
sufficiently  distinctive.  In  colic  there  is  no  fever.  In  peri- 
tonitis the  pain  and  tenderness  is  much  more  marked,  the 
bowels  are  constipated,  and  the  constitutional  disturbance 
much  greater. 
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Typhlitis  and  Perityphlitis. 

Inflammation  of  the  csecum  {typhlitis)  or  of  the  connec- 
tive tissue  around  {perityphlitis)  results  usually  from  the 
irritation  set  up  by  retained  faeces,  or  the  impaction  of  a 
foreign  body,  either  there  or  in  the  vermiform  appetidix.  Typh- 
litis is  frequently  followed  by  perforative  ulceration,  with 
the  escape  of  the  ca3cal  contents  either  into  the  peritoneal 
cavity  causing-  fatal  peritonitis,  or  into  the  surrounding  tissue 
leading  to  abscess,  which  may  open  either  into  the  rectum, 
above  the  groin,  or  at  the  upper  part  of  the  thigh. 

Symptoms.— Pfjzra  and  terideniess  in  the  iliac  region,  with 
more  or  less  fever.  The  integuments  over  the  part  are  reddened 
and  cedematous.  The  patient  lies  on  the  right  side  with  the 
legs  drawn  up.  Sudden  onset  of  pain  extending  over  the 
abdomen  with  collapse,  indicate  perforation  into  the  peri- 
toneum. The  swelling  and  other  symptoms  may  subside 
owing  to  the  discharge  of  the  abscess  into  the  bowel.  More 
frequently  it  opens  externally.  The  bowels  are  usually 
confined,  but  diarrhoea  may  come  on  later.  Its  duration 
and  mode  of  termination  vary  much. 

It  should  be  borne  in  mind  that  symptoms  closely  re- 
sembling those  of  typhlitis  may  occur  in  connection  with 
pelvic  abscess,  psoas  abscess,  or  renal  abscess ;  and  fur- 
ther, that  in  such  cases  communication  with  the  coecum  or 
colon  sometimes  takes  place. 

Proctitis  and  Periproctitis. 

The  causes  of  proctitis  (inflammation  of  the  rectum)  and 
periproctitis  are  analogous  to  those  of  typhlitis,  but  in  many 
cases  it  originates  with  perinaeal  suppuration  ;  and  again, 
it  is  not  infrequent  in  the  course  of  phthisis  as  a  result  of 
tubercular  ulceration. 

S^m'Tons  — Tumefaction  and  induration  of  the  rectum  (as- 
certainable by  digital  examination;  or  of  the  surrounding 
perineal  tissue.    Pain  and  tenderness  greatly  aggravated  on 
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defascation,  When  an  abscess  has  formed  it  generally 
communicates  with  the  rectum  just  within  the  external 
sphincter  ani.  It  may  subside  spontaneously,  or  terminate 
in  fistula.    The  tubercular  form  is  eminently  unfavourable. 

Ulceration  of  Intestines. 

The  various  ulcers  met  with  in  the  intestines  may  be 
divided  into  two  groups.  I.  Non-specific,  including  (i) 
superficial  and  follicular  ulcers  from  inflammation ;  and 
(2)  duodenal  round  ulcer  analogous  to  simple  gastric  ulcer. 
II.  Specfic,  including  (i)  tubercular;  (2)  typhoid;  (3)  dy- 
senteric; (4)  cancerous;  and  (5)  syphilitic. 

The  symptoms  which,  taken  together  indicate  ulceration, 
are : — obstinate  diarrhoea,  and  the  pressure  of  blood,  pus, 
or  mucous  masses  in  the  stools.  But  ulceration  frequently 
occurs  without  any  characteristic  symptoms,  especially 
when  it  affects  the  small  intestine  only. 

Treatment  of  Intestinal  Inflammation.     The  diet  must 
be  light  and  unirritating.    In  simple  catarrh  bismuth  or  the 
alkaline  carbonates  appear  to  be  of  service.   It  is  not  always 
prudent  at  once  to  endeavour  to  check  diarrhoea  by  opium 
or  astringents.    In  these  forms  where  irritating  matters 
still  remain  in  the  bowels,  a  preliminary  dose  of  castor  oil 
is  useful :  and  again,  where  it  is  associated  with  portal 
congestion,  the  diarrhoea  should  be  rather  encouraged 
than  repressed.     On  the  other  hand,  dyseiiteric  diarrhcea 
with  blood  or  mucus  in  the  stools,  and  cholera  infantum 
always  calls  for  opiates.     For  this  purpose  laudanum, 
or  Dover's  powder  may  be  usefully  combined  with  nitrate 
of  bismuth  or  oxide  of  zinc;  or  the  opiate  may  be  given 
in  the  form  of  an  enema.    Chrojiic  diarrhcea  generally  re- 
quires astringents.    When  there  is  co7tstipation,  purgatives 
should  be  only  employed  with  great  caution,  especially 
if  ulceration  be  suspected.     It  is  better  in  these  cases  to 
trust  to  opium;  but  if  really  necessary  the  bowels  may  be 
opened  by  simple  enemata.     As  substitutes  for  opium 
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when  this  cannot  be  tolerated,  henbane  or  conium  may  be 
tried.  As  external  applicaiions  in  lyphlilis,  hot  fomentations, 
poultices,  or  a  few  leeches  often  give  great  relief.  When 
suppuration  is  superficial,  the  pus  should  be  liberated  by 
the  knife. 

INTESTINAL  OBSTRUCTION. 

The  numerous  causes  of  intestinal  obstruction  may  be  clas- 
sified as  follows :— I.  Causes  acting  within  the  gut :— im- 
pacted fceces,  gall- stones,  or  foreign  bodies.     II.  Causes 
acting  in  the  walls  of  the  gut:— i.   Contracted  cicatrix 
following  ulceration.    2.  Contraction  due  to  inflammatory 
thickening.     3.   Cancer.     III.   Causes  acting  on  the  gut 
from  without:— I.  Internal  and  external  hernise.    2.  Com- 
pression by  bands  of  lymph,  tumours,  or  diverticula.  IV. 
Causes  resulting  in  altered  relation  of  proportions  of  the 
gut:— I.  Intussusception.    2.  Twists  or  displacements. 
"  Morbid  anatomy  and  pathology.— Kho\e  the  point  of  ob- 
struction the  intestine  is  greatly  distended,  while  below 
this  point  it  is  empty  and  retracted.    In  acute  strangulation 
or  intussusception,  peritonitis  occurs  which  is  limited  to  a 
part,  and  liable  to  end  in  gangrene;  but  in  other  cases  it  is 
general  and  gangrene  is  far  less  common.   In  chronic  cases 
the  muscular  coat  above  the  obstruction  is  hypertrophied, 
coupled  with  chronic  catarrh  of  the  mucous  membrane. 

Intussusception  calls  for  separate  consideration.  It  con- 
sists in  the  slipping  of  one  part  of  the  bowel  into  that 
immediately  below  it.  The  intussusception  is  thus  made 
up  of  three  tubes,  the  outer  and  middle  of  which  are  in 
contact  by  their  mucus  surfaces,  and  connected  with  each 
other  at  their  upper  ends;  while  the  inner  and  middle 
tubes  {i7ttussusceptum)  are  in  contact  by  their  serous  surfaces 
and  connected  at  their  lower  ends.  A  fold  of  the  mesen- 
tery is  imprisoned  between  the  inner  and  middle  tubes 
which  drags  the  intussusccptum  to  one  side,  so  that  the 
orifice  of  the  latter  looks  towards  the  outer  tube. 
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Two  varieties  may  be  distinguished.  i.  One  variety 
is  only  met  with  post-mortem,  and  is  usually  multiple.  It  is 
associated  with  the  death-strug-gle,  and  causes  no  symptoms 
during-  life.  2.  The  other  is  the  so-called  inflamviatory-intus- 
siisception.  The  most  common  form  is  that  in  which  the  ileo- 
caecal  orifice  descends  into  the  caecum,  and  as  it  passes  into 
the  colon  drags  down  more  and  more  of  the  ileum  to  an  ex- 
tent varying  from  a  few  inches  to  several  feet,  or  it  may  even 
protrude  at  the  anus.  Usually  the  ileo-caecal  valve  forms 
the  lowest  part  of  the  intussusceptum,  but  in  rare  cases  the 
small  intestine  slips  through  this  opening. 

The  after  effects  are  as  follows: — (i)  compression  at  the 
neck  of  the  invagination  by  the  outer  tube;  (2)  intense 
mechanical  congestion  followed  by  oedema  or  extravasations 
which  increase  the  obstruction ;  (3)  violent  inflamination 
not  infrequently  leading  to  (4)  gangrene  of  the  intussus- 
ceptum which  sometimes  becomes  detached,  and  is  then  ex- 
pelled completely  or  in  part  per  rectum.  In  this  way  rupture 
of  the  bowel  may  occur;  but  this  may  be  obviated  by 
adhesions  which  have  formed  between  the  outer  tube  and 
the  intestine  above,  and  recovery  may  follow ;  but  even  in 
this  case  there  is  great  liability  to  stricture  at  the  point  of 
union.  The  events  described  occur  with  variable  rapidity 
and  severity  according  to  the  completeness  of  the  obstruc- 
tion. 

General  symptoms  of  obstruction. — i.  Vomiting  which  is  apt 
to  become  fsecal.  2.  Griping  pains  of  variable  severity, 
associated  with  tenderness.  3.  More  or  less  tympanitis. 
4.  Obstinate  constipation.  5.  Hiccup.  6.  Inflammatory 
signs,  with  small  thready  pulse  and  tendency  to  collapse. 

Diagnosis  of  the  seat  of  obstruction  may  be  aided  by  the 
following  considerations,  r.  Upper  part  of  small  intestine.— 
Obstructive  symptoms  are  marked  and  appear  early ;  the 
course  is  rapid;  tympanitis  is  often  absent,  and  when 
present  is  limited  to  the  epigastrium,  and  always  relieved 
by  vomiting  ;  and  the  vomit  though  bilious  is  never  f^cu- 
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lent.  2.  Lower  part  of  ileum. — Obstructive  symptoms  appear 
early,  and  the  course  is  rapid  ;  the  tympanitis  is  marked, 
especially  in  part,  the  flanks  being  comparatively  flat;  and 
the  vomit  soon  becomes  faeculent.  3.  Lowei  colo?i. — Gene- 
rally, but  by  no  means  always,  the  course  is  less  rapid,  and 
obstructive  symptoms  appear  later  ;  the  tympanitis  is  ex- 
treme and  well-marked  in  the  flanks;  and  the  vomit  is 
always  feculent  before  the  close.  In  addition  to  which  we 
have  often  the  results  of  physical  examination  by  the  hand, 
sound,  or  injections.  It  is  often  said  that  scanty  secretion 
of  urine  indicates  obstruction  high  up  in  the  bowel,  while 
lower  down  it  is  copious.  Recent  observations,  however, 
seem  to  show  that  these  differences  have  relation  rather  to 
the  acuteness  of  the  condition  operating  through  the  nerv- 
ous system  than  to  the  locality  of  the  lesion. 

Diagnosis  of  ihe  nature  of  the  obsttuctiofi.  Obstruction 
from  strangulation,  intussusception  and  twists  usually  set 
in  suddenly,  while  in  the  vast  majority  of  other  cases  the 
onset  is  gradual.  An  examination  of  the  usual  seats  of 
external  hernice  and  of  the  rectum,  serves  to  eliminate  ob- 
structive lesions  in  those  parts. 

Impaction  by  fsecal  masses  is  most  frequent  in  elderly 
people;  is  generally  preceded  by  habitual  constipation; 
and  may  be  accompanied  by  a  soft  sausage-shaped  pain- 
less abdominal  tumour.  It  is  sometimes  complicated,  how- 
ever, with  twisting  or  displacement  of  the  loaded  gut, 
which  falls  over  by  its  own  weight,  and  in  this  way  the 
signs  of  acute  strangulation  may  supervene.  Impacted 
gall-stones  may  sometimes  be  diagnosed  when  elderly  per- 
sons suddenly  exhibit  signs  of  obstruction  with  previous 
history  of  hepatic  colic. 

Constrictions  and  compressions  are  gradual  in  their  pro- 
gress, and  are  often  preceded  by  gradually  increasing 
constipation  with  (when  aff"ecting  the  lower  bowel)  small 
cylindrical  stools.  Aid  may  be  derived  from  the  previous 
history. 
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Slrangulatiotis  are  acute  in  their  onset,  and  rapidly  lead 
to  complete  obstruction  followed  by  inflammation,  g"an- 
g-rene,  or  perforation.  They  are  more  common  over  30 
years  of  age. 

Inhisstisceph'oti  is  most  common  in  children.  The  diagno- 
sis rests  upon  the  sudden  onset,  with  violent  intermitting 
colic,  bloody  mucous  stools  with  tenesmus,  association 
with  a  sausage-shaped  abdominal  tumour,  and  ability  (in 
some  cases)  to  reach  the  intussusception  on  rectal  exami- 
nation. Intussusception  high  up  in  the  bowels  usually 
defies  diagnosis. 

Treatment. — At  first,  when  the  diagnosis  is  still  un- 
certain, an  enema  may  be  given  to  relieve  the  constipation, 
but  purgatives  should  be  avoided.  If  nourishment  cannot 
be  retained  in  any  form  when  taken  by  the  mouth,  nutrient 
enemata  should  be  employed.  Opium  in  these  cases  is  our 
sheet-anchor.  It  should  be  given  boldly  and  frequently, 
but  with  especial  caution  in  children.  It  is  advantageously 
combined  with  full  doses  of  belladonna.  The  ihtrst  may 
be  allayed  by  sucking  ice.  Hot  fomentations  or  poultices 
apphed  to  the  abdomen  are  useful  to  reVieve  pain. 

In  many  cases  endeavours  may  be  made  to  reduce  the 
obstruction  by  full  and  prolonged  injection  of  warm  water 
or  air  per  rectum,  to  which  gentle  kneading  of  the  abdo- 
men is  an  important  adjuvant.  Finally  surgical  interfer- 
ference  may  be  necessary  for  the  gradual  dilatation  of 
certain  fibroid  strictures  of  the  rectum,  or  to  make  an 
artificial  anus,  or  to  open  the  abdomen  and  reduce  the 
obstruction. 

CANCER  OP  THE  mTESTINES. 

Cancer  of  the  intestines  is  almost  always  primary.  It  is 
usually  of  the  scirrhous  variety,  and  most  commonly  affects 
the  rectum  and  sigmoid  flexure.  As  in  the  stomach  it 
begins  in  the  sub-mucosa,  and  soon  merges  with  the 
mucous  membrane ;  ulceration  follows  and  a  raw  bleeding 
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surface  is  exposed.  Since  it  extends  transversely,  annular 
stricture  is  a  frequent  result.  Secondary  deposits  are  fre- 
quently found  in  tlie  liver,  &c. 

Symptoms. — Pam  variable  in  character  and  intensity,  (in 
some  cases  this  is  absent)  with  tenderness,  habitual  con- 
stipation or  irregular  action  of  the  bowels,  tympanitis,  and 
not  infrequently  a  hard  irregular  tender  abdominal  tumour 
constitute  the  usual  symptoms.  As  the  case  proceeds 
symptoms  of  obstruction  supervene  which  have  already 
been  described.  When  ulceration  has  occured,  there  is 
diarrhoea  with  bloody  mucous  stools,  and  tenesmus.  Ex- 
amination per  rectum  may  reveal  the  nature  of  the  disease. 
Death  occurs  gradually  from  exhaustion  as  a  rule. 

The  treatme7it  is  purely  palliative  and  symptomatic.  An 
artificial  opening  into  the  colon  in  some  cases  may  prolong 
life. 

TUBERCLE  OF  THE  INTESTINES. 

Two  conditions  are  included  under  this  head  (i)  grey  granu- 
lations and  (2)  proliferative  enlargement  of  the  solitary  and 
agminated  follicles  of  the  intestine,  followed  by  cheesy  dis- 
integration, and  quasi-ulceration  (tubercular  ulcer).  As  to 
what  relation  this  latter  condition  bears  to  true  tubercle  we 
need  not  now  stop  to  enquire ;  but  for  convenience  will 
distinguish  them  as  grey  tubercles  and  tubercular  ulcers. 
The  former  are  rare  and  only  occur  as  part  of  general 
tuberculosis,  or  as  secondary  to  tubercular  ulcers. 

Tubercular  ulceration  occurs  in  more  than  half  of  all 
cases  of  phthisis,  and  rarely  independently  of  it.  It  affects 
the  ccecum  and  adjacent  parts  infrequently.  The  enlarged 
follicles  become  yellow,  opaque,  and  soften,  producing 
small  deepish  ulcers  with  indurated  thickened  edges.  The 
ulcers  are  not  confined  to  the  follicles  but  extend  trans- 
versely along  the  vessels,  large  tracts  of  mucous  membrane 
being  thus  destroyed.  Perforation  or  haemorrhage  may 
occur  ;   or   sometimes  imperfect  cicatrisation  may  take 
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place  and  lead  to  stricture.  Local  peritonitis  is  set  up 
causing  thickening-  and  adhesions,  and  sometimes  a  per- 
forative communication  takes  place  between  two  adjacent 
and  adherent  coils  of  intestines.  Secondary  grey  tubercles 
are  often  observed  on  the  peritoneal  aspects  of  the  ulcers. 

Tubercular  ulceration  is  indicated  by  the  symptoms  of 
intestinal  ulceration  (see  pag-e  193)  occurring  in  the 
course  of  phthisis,  but  it  must  not  be  forgotten  that 
the  bowels  are  sometimes  constipated  instead  of  being 
relaxed. 

The  diagnosis  from  typhoid  ulceration  has  already  been 
given.  The  treatment  does  not  differ  from  that  of  ulceration 
in  general. 

EPIDEMIC  CHOLERA. 

Cholera  is  an  epidemic  disease,  sometimes  endemic,  and 
dependent  on  a  specific  poison.  As  to  the  nature  of  the  latter 
our  knowledge  is  very  limited.  It  briefly  amounts  to  this  : 
that  it  exhibits  the  characters  of  an  organised  contagium 
which  is  present  in  the  rice-water  stools  of  those  suffering 
from  cholera ;  that  the  discharges  when  quite  fresh  are  in- 
operative, but  become  virulently  infective  in  the  course  of 
two  to  five  days,  after  which  they  lose  their  poisonous  in- 
fluence, that  the  poison  is  taken  up  by,  or  acts  upon  the 
bowels  which  it  reaches  through  the  mouth  ;  that  it  may  be 
conveyed  through  the  atmosphere,  by  contaminated  fomites 
or  on  a  large  scale  by  infected  drinking  water ;  that  its 
operations  are  favoured  by  obscure  meteorological  con- 
ditions, by  insanitation,  and  by  individual  debility  however 
it  may  be  engendered.  One  attack  does  not  confer  pro- 
tection against  another. 

Anatomical  Characters. — When  death  occurs  during 
the  stage  of  collapse,  the  body  is  shrivelled  and  shrunken, 
and  the  dependent  parts  are  congested.  Rigor  mortis 
is  well  marked,  and  prolonged.  The  blood  is  thicker  and 
darker  than  usual.     Th.Q  \Q[t  heart,  systemic  arteries,  and pul- 
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monaiy  veins  are  eiiiply  or  nearly  so,  while  the  right  heart, 
systemic  veins,  and  pubnonary  artery  are  gorged  with  Hood.  The 
organs  generally  are  pale  and  shrunken,  except  the  kidneys, 
and  alinmiiary  canal  which  are  more  commonly  injected. 
The  intestinal  mucous  membrane  has  a  sodden  appearance 
and  its  follicles  are  enlarged  and  prominent.  The  contents 
of  the  bowels  resemble  the  discharges  during  life,  added 
to  which  there  is  abundance  of  shed  epithelium  (probably  a  post 
mortem  change).    The  large  bowel  is  usually  contracted. 

If  death  occurs  during  reaction,  the  tissues  are  moister, 
and  the  blood  is  more  equally  distributed.  Various  se- 
condary inflammations  may  be  met  with  which  will  be 
enumerated  hereafter,  as  complications. 

Symptoms. — After  an  incjibatio7i  of  uncertain  length,  there 
are  usually  some  premonitory  symptoms  for  a  day  or  so, 
characterised  by  malaise,  depression,  and  slight  diarrhoea, 
the  onset  is  sometimes  sudden. 

1.  Evacuation  stage. — Purging  (with  or  without  pain)  is  the 
first  symptom.  The  stools  are  watery  and  profuse,  at  first 
faecal,  but  soon  become  thin  colourless  and  almost  odour- 
less, with  whitish  flakes  in  suspension  {lice-water  stools). 
The  quantity  of  fluid  thus  discharged  is  enormous.  Vomit- 
ing comes  on  a  little  later.  The  vomit  is  at  first  bile-stained, 
but  soon  resembles  the  rice-water  stools  and  is  very 
abundant.  Painful  cramps  in  the  limbs  and  abdomen,  and 
intense  thirst  soon  follow,  culminating  in  the  collapse  which 
is  characteristic  of  the  next  stage. 

2.  The  " algide  stage"  is  marked  by  profound  collapse. 
The  tissues  shrink,  the  features  are  pinched,  the  eyeball 
becomes  sunken,  and  the  cheeks  hollow.  The  surface  is 
more  or  less  livid,  cold  and  clammy.  The  surface  tempera- 
ture falls  to  94°  or  95°  or  lower,  while  in  the  rectum  it  may 
be  as  high  as  I0i°  or  more.  The  pulse  is  small,  rapid,  and 
almost  imperceptible  ;  the  respirations  are  rapid,  and  shal- 
low ;  the  expired  air  is  cool ;  and  the  voice  is  faint  and 
whispering.     The  urinaiy  and  biliary  secretions  are  totally 
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suppressed.  The  patient  throws  his  arms  about,  and 
becomes  restless,  and  waketal,  and  singularly  apathetic. 
He  complains  of  intense  thirst,  and  heat,  at  the  epigastrium. 
Finally  the  vomiting  and  purging  cease,  or  are  greatly 
diminished,  and  the  patient  lies  helpless  as  a  corpse.  The 
mind  is  clear  at  first,  but  in  fatal  cases  stupor  sets  in  fol- 
lowed by  coma. 

The  duration  of  this  stage  varies  from  2  to  24  hours,  and 
it  also  varies  much  in  intensity.  In  severe  cases  the  symp- 
toms are  well-marked,  and  death  occurs  from  coma,  most 
often  between  the  lOth  and  14th  hours.  In  other  less 
marked  cases  recovery  may  take  place. 

3.  The  stage  of  reaction  sets  in  gradually  with  general 
improvement;  the  pulse  becomes  stronger,  the  respiration 
slower,  and  the  skin  loses  its  livid  and  shrunken  aspect.  The 
thirst,  diarrhoea,  and  restlessness  subside;  the  secretion 
of  urine  returns,  and  the  stools  are  once  more  stained  with 
bile.  The  body  temperature  is  more  equally  distributed — 
that  of  the  surface  rises,  while  in  interior  parts  it  falls. 
The  patient  may  fall  asleep,  and  recovery  may  be  re- 
established in  the  course  of  12  to  24  hours.  More  often, 
however,  the  reaction  assumes  a  febrile  type,  and  is  more 
severe  and  prolonged  ("cholera-typhoid"). 

The  more  important  causes  of  death  during  the  stage  of 
reaction  are  low  forms  of  pneumonia,  persistence  of  the 
bowel  symptoms,  cholera-typhoid,  uraemia  associated  with 
acute  nephritis,  and  simple  asthenia. 

Variations. — Cholera  sometimes  sets  in  suddenly  with  no 
premonitory  symptoms,  and  death  occurs  speedily  from 
collapse.  The  term  "choleraic  diarrhoea,"  or  "cholerine" 
is  sometimes  applied  to  those  cases  occurring  during  an 
epidemic  of  cholera  which  are  characterised  by  milder 
symptoms,  and  far  less  mortality.  Some  again  recognise 
a  relationship  between  epidemic  cholera  and  bad  cases  of 
summer-diarrhcea  (English-cholera). 

The  diagnosis  of  true  cholera  rests  upon  its  epidemic 
character,  the  abundant  rice-water  stools,  the  rapid  ten- 
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dency  to  prostration  and  collapse,  and  the  high  mortality. 

The  prognosis  is  necessarily  very  grave ;  and  the  mor- 
tality is  on  the  average  about  50  per  cent. 

Treatment. — It  is  impossible  to  over  estimate  the  impor- 
tance oi preventive  treatment,  by  careful  attention  to  the  purity 
of  drinking  water,  strict  sanitation,  domestic  cleanliness, 
and  immediate  disinfection  of  all  evacuations  and  contami- 
nated articles.  All  diarrhoeas  during  an  epidemic  should 
receive  prompt  attention. 

During  the  stages  of  evacuation  and  collapse. — Rest  in  bed; 
iced-water  to  relieve  thirst,  hot-bottles,  frictions,  and  hot 
water  baths  to  maintain  warmth ;  hypodermic  injections 
of  morphia  to  relieve  pain  and  cramps ;  and  periodical 
administration  of  small  quantities  of  brandy  or  champagne 
to  combat  prostration.  Carbolic  acid  (niiii.  or  iv.;  given 
frequently  has  been  recommended.  When  the  purging 
and  vomiting  are  severe  it  is  useless  to  attempt  to  give  any 
nourishment  beyond  the  iced-water ;  but  if  it  can  be  re- 
tained, a  little  beef-tea,  chicken-broth,  or  milk  may  be 
given  either  by  the  mouth  or  the  rectum. 

When  reaction  sets  in  the  diet  should  be  very  bland  and 
light,  and  only  increased  and  improved  with  great  care. 
Stimulants  are  not  necessarily  required,  but  should  the 
"  typhoid  state"  supervene  they  may  be  needed.  Water 
may  be  freely  allowed,  to  which  the  addition  of  salt  and 
carbonate  of  soda  is  recommended.  Comphcations  and 
sequelee  must  be  treated  as  they  arise.  Tonics  and 
preparations  of  iron  are  often  serviceable  during  con- 
valescence. 

Innumerable  specifics  have  from  time  to  time  been  advo- 
cated, but  have  not  justified  the  expectations  formed  of 
them. 

DYSENTERY. 

Whether  dysentery  always  deserves  to  be  ranked  as  a  speci- 
fic disease  is  still  open  to  question.  It  may  be  either  epidemic 
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or  Sporadic.  It  is  very  common  in  tiie  low  swampy  regions 
of  the  tropics,  and  hence  has  been  attributed  to  a  malarial 
/>ci/jo«  arising  from  vegetable  decay.  On  the  other  hand 
it  undoubtedly  occurs  under  the  influences  of  foul  water, 
polluted  air,  insufficient  food,  exposure,  and  fatigue,  (espe- 
cially of  the  first)  and  without  any  relation  to  the  character 
of  the  soil ;  but  whether  as  exciting  or  predisposing  causes 
is  not  known. 

Anatomical  Characters. — Dysentery  consists  in  a  diph- 
theritic inflammation  of  the  mucous  membrane  of  the  colon 
especially  towards  its  lower  end.  The  small  intestine  is 
rarely  implicated.  The  first  change  consists  in  more  or 
less  intense  congestion  and  swelling  of  the  mucous  mem- 
brane, with  enlargement  and  undue  prominence  of  the 
solitary  glands.  The  inflammation  occurs  at  first  in 
patches,  and  is  especially  marked  at  the  edges  of  the 
folds  of  the  lining  membrane,  but  sometimes  the  surface 
is  uniformly  affected.  The  inflamed  parts  are  soon  covered 
with  a  film  of  exudation. 

In  slight  cases  the  morbid  process  may  not  exceed  this 
point,  and  recovery  may  occur.  If  more  severe,  ulceration 
follows,  which  according  to  some  begins  in  the  solitary 
glands.  Be  this  as  it  may,  dark-coloured  and  irregularly 
distributed  sloughs  form,  of  variable  size  and  shape.  On 
the  separation  of  the  sloughs,  ulcerated  surfaces  are  left 
with  floors  formed  by  either  the  submucous  tissue  or  the 
muscular  coat.  In  favourable  cases  cicatrisation  ulti- 
mately occurs,  now  and  then  attended  with  irregular 
puckering  and  contraction;  or  the  ulcers  may  become 
chronic  and  persistent  for  months  or  years,  exhibiting  a  ten- 
dency to  the  recurrence  of  active  inflammation  from  slight 
causes. 

As  occasional  results  we  meet  with  perforation  of  the 
bowel,  inflammatory  thickening  and  infiltration  of  the 
whole  thickness  of  the  gut,  hasmorrhage  sometimes  so 
abundant  as  to  cause  death,  or  stricture. 
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As  associated  lesions,  enlargement  of  the  maeso-colic 
glands,  peritonitis,  hepatic  abscess,  bronchitis,  pneumonia, 
&c.  may  be  observed. 

Symptoms. — Acute  dysentery  exhibits  all  degrees  of  in- 
tensity, from  a  mild  sporadic  form  to  an  epidemic  of  a 
most  virulent  type.  The  following  description  applies  to 
a  moderately  severe  typical  case. 

Simple  diarrhoea,  griping  pains,  lassitude  and  anorexia 
precede  the  special  symptoms  for  a  few  days,  which 
are  then  ushered  in  with  shivering  or  rigors.  Griping 
pains  {tormina)  are  felt  in  the  abdomen  with  intense  desire 
to  evacuate  the  bowels.  The  stools  are  at  first  fsecal,  and 
are  passed  with  unusual  facility ;  but  they  soon  lose  this 
character  and  become  scanty  and  slimy  from  the  presence 
of  mucus,  bloody,  and  emit  a  most  offensive  and  character- 
istic odour.  Still  later,  they  become  thin,  watery,  and 
dirty-looking,  and  contain  dark-coloured  particles  con- 
sisting of  altered  blood,  or  fragments  of  sloughy  mucous 
membrane.  Pellicular  masses  are  sometimes  passed 
formed  of  detached  mucous  membrane,  or  inflammatory 
exudation,  and  profuse  haemorrhage  may  occur.  The  de- 
sire to  defsecate  becomes  almost  constant,  and  is  attended 
with  much  tenesmus  and  a  burning  feeling  at  the  anus. 
The  tongue  is  furred  ;  there  is  thirst,  loss  of  appetite,  and 
sometimes  nausea  and  vomiting.  The  abdomen  is  tender 
and  tympanitic.  There  is  moreover  great  constitutional 
disturbance,  fever,  great  depression,  anxiety  and  irrita- 
bility. The  skin  is  hot  and  dry  ;  the  pulse  is  small,  feeble, 
and  rapid,  and  the  urine  is  scanty,  high-coloured,  and 
often  passed  with  difficulty. 

In  favourable  cases  improvement  begins  about  the  end 
of  the  first  week,  but  the  convalescence  is  usually  pro- 
tracted. When  a  fatal  termination  threatens,  the  symp- 
toms assume  an  adynamic  or  typhoid  character  with  great 
prostration,  a  dry  brown  tongue,  hiccup  and  vomiting,  and 
more  or  less  tympanitis,  passing  on  to  a  state  of  stupor  or 
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coma.  The  local  symptoms  not  uncommonly  subside  on 
the  increase  of  the  tympanitis.  Should  profuse  haemor- 
rhage, or  perforation  occur,  or  an  hepatic  abscess  form,  the 
symptoms  preceding  death  will  vary  accordingly. 

Or  the  dise?,se  may  become  chrofiic  and  continue  for  an 
indefinite  time.  Tlie  action  of  the  bowels  is  irregular; 
and  the  stools  are  offensive  and  present  from  time  to  time  a 
mucous  bloody  or  serous  appearance  according  to  circum- 
stances. The  general  health  suffers,  as  indicated  by 
anaemia,  loss  of  flesh,  with  a  sallow  and  aged  expression. 

Diagnosis. — The  symptoms  and  the  characters  of  the 
stools  as  described  are  quite  characteristic. 

Prognosis. — Sporadic  dysentery  is  not  nearly  so  fatal  as 
the  epidemic  form.  Much  depends  too  on  the  type  of  the 
epidemic,  the  general  condition  of  the  patient,  the  pre- 
sence or  absence  of  complications,  and  the  mode  of  treat- 
ment adopted.  Very  chronic  cases  are  extremely  trouble- 
some. 

Treatment. — In  the  first  place  it  is  necessary  to  remove 
the  patient  to  cool,  clean,  and  healthy  quarters;  rest  in 
bed  being  enjoined.  In  mild  cases  it  is  often  well  to  begin 
the  treatment  with  a  dose  of  castor  oil  to  empty  the  bowels, 
and  sometimes  small  doses  of  the  oil  (nxv-x)  combined  with 
laudanum  may  be  continued  afterwards  with  good  effects. 
In  more  severe  cases  preliminary  purgation  should  be 
omitted  or  employed  with  great  caution.  At  the  outset 
hot  fomentations,  or  10  to  20  leeches  may  be  applied  to  the 
abdomen  to  relieve  local  pain,  and  tenderness.  Opium 
should  be  given,  either  by  the  mouth,  or  in  a  small  enema 
of  starch,  in  sufficient  quantity  to  relieve  the  pain  and 
tenesmus. 

Ipecacuanha  (with  or  without  opium)  has  been  strongly 
recommended  in  doses  of  grs.  xxv-xxx  with  a  little  syrup 
of  orange.  If  absolute  rest  in  the  recumbent  posture  be 
observed,  and  no  fluid  (beyond  perhaps  a  little  ice  to  re- 
lieve the  thirst),  be  taken  for  some  three  hours  after,  sick- 
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ness  rarely  follows.  It  should  be  repeated  at  intervals  of 
8  to  10  hours  according  to  the  urgency  of  the  case.  The 
diet  should  consist  of  milk,  gruel,  and  broth,  eggs,  soups 
and  the  like,  with  stimulants  in  accordance  with  the  usual 
indications  for  alcohol. 

In  the  chronic  form  astringents  and  tonics  are  needed, 
especially  iron  in  full  doses.  Enemata  containing  copper, 
lead,  nitrate  of  silver  (gr.  i  ad  ^  j),  or  sulphate  of  zinc  are 
very  serviceable  at  this  stage.  A  flannel  bandage  round 
the  belly  should  be  worn,  and  cold  or  tepid  bathing  with 
frictions  are  recommended. 

INTESTINAL  WORMS. 

The  worms  which  infest  the  intestinal  tract  may  be 
divided  in  two  main  groups.— The  Tceniada  or  Cestoda  or 
Tape-worms  including  (a)  Tc^nia  solium,  (b)  T.  mediocanellata, 
and  (c )  Bothriocephalus  latus.  2.  The  Nematoda  or  Round- 
worms \'Cic\\xd^xi'g  ( a)  Ascaris  lumhricoides  (round-worms),  (h) 
Oxyuris  vermicularis  (thread-worms)  and  ( c)  Trichina  spiralis. 

I.  iMmKDk.— General  remarks.  All  members  of  this 
group  have  two  phases  of  existence.  Segments  of  the  fully 
developed  worm  containing  ripe  ova  become  detached, 
and  on  being  discharged  from  the  body  are  scattered 
about.  Sooner  or  later  they  find  their  way  into  the  intes- 
tine of  some  appropriate  animal.  The  embryo  contained 
within  each  ovum  then  bursts  its  shell,  passes  through  the 
intestinal  wall,  and  works  its  way  into  the  tissues.  On 
reaching  a  suitable  spot  it  further  develops  and  presents  a 
head  resembling  that  of  a  perfect  worm,  a  neck  with  a  vesi- 
cular or  bladder-like  appendage  filled  with  clear  fluid. 
In  this  stage  it  is  called  a  cysiiccrcus.  It  possesses  no 
sexual  organs,  and  is  only  capable  of  further  development 
by  its  removal  into  the  human  intestine.  This  takes  place 
when  the  tissue  containing  the  cysticercus  is  eaten  as  food. 
Under  these  circumstances  it  fixes  itself  to  the  mucous 
membrane,  drops  its  vesicular  appendage  and  develops 
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from  its  hinder  end  the  series  of  segrnents  which  charac- 
terise the  adult  worm.  Thus  iwo  distinct  forms  are  needed 
to  complete  the  cycle  of  existence  of  these  worms. 

( a)  TcBTiia  solium  or  the  common  tape  worm  is  of  an 
elongated,  flat  shape,  from  5  to  30  feet  in  length,  and 
dwells  in  the  small  intestine.  Its  head  (scolex)  is  about  the 
size  of  a  pin's  head  and  is  furnished  with  a  double  circle  of 
hooks  surrounded  by  four  suckers,  by  which  it  attaches  itself 
to  the  intestine.  From  the  head  backwards  it  is  made  up 
of  a  series  of  soft  white  segments  (proglottides)  at  first  very 
small  ( the  neck)  but  gradually  enlarging  as  they  become 
more  mature.  The  segments  of  the  neck  are  much 
broader  than  long,  and  nearly  homogeneous;  but  proceed- 
ing backwards  they  gradually  become  longer  than  they  are 
broad  (l  in.  x  \  in.)  and  about  one  foot  from  the  head, 
male  and  female  sexual  organs  are  visible,  which  open 
into  a  common  aperture  containing  ova.  Usually  only  one 
worm  is  present. 

Its  cysticercus  (cyst,  cellulosa)  gives  the  well-known  ap- 
pearance of  "  measly "  pork,  from  eating  which  when 
badly  cooked,  tape-worms  almost  exclusively  arise.  The 
head  exactly  resembles  that  of  taenia  solium,  and  is  joined 
to  a  roundish  vesicle  about  the  size  of  a  pea  by  a  short 
wrinkled  neck. 

(b)  TcBuia  mediocanellata  very  closely  resembles  the  former 
species,  but  it  is  longer,  its  head  is  three  times  as  large, 
and  it  is  not  provided  with  booklets.  The  cysticercus  of  this 
worm  especially  affects  the  ox,  and  is  apt  to  be  introduced 
into  the  human  body  by  eating  badly-cooked  beef.  It  is  of 
very  common  occurrence. 

(c)  Bothriocephalus  latus  is  peculiar  to  certain  parts  of 
Europe  and  is  the  largest  of  all  tape  worms.  The  head  is 
club  shaped,  with  a  longitudinal  slit  by  which  it  attaches 
itself,  and  has  no  suckers  or  hooks.  Its  cysticercus  is  not 
definitely  known,  but  is  supposed  to  inhabit  fish. 
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Symptoms.— These  on  the  whole  are  unimportant,  since 
worms  are  so  frequently  present  without  giving-  rise  to  any 
definite  disturbance.  Sometimes  however  patients  com- 
plain of  pain  in  the  bowels,  irregular  appetite,  thirst,  men- 
tal depression  or  irritability,  with  itching  of  the  anus  or 
nose.  The  appearance  of  the  ripe  segments  in  the  stools 
is  characteristic. 

Treatment.— The  best  way  to  get  rid  of  the  worm  is  to 
administer  from  3  ss.  to  3  ij  of  the  extract  of  the  male  fern 
early  in  the  morning  on  an  empty  stomach,  which  should  be 
shortly  followed  by  a  full  dose  of  castor  oil.  No  absolute 
cure  is  effected  unless  the  head  is  expelled.  The  bark 
of  the  pomegranate  root,  kousso,  or  oil  of  turpentine  have 
also  been  recommended  but  are  inferior  to  male  fern. 

2.  '^■EM.KTOYik.— General  remarks.  The  members  of  this 
group  are  solid  and  rounded  in  shape,  and  possess  a  dis- 
tinct alimentary  canal  provided  with  mouth  and  anus. 
The  sexes  are  always  separate.  Much  has  yet  to  be  learnt 
respecting  the  development  of  these  worms,  but  it -is  cer- 
tain that  many  of  them  exhihit  a  double  phase  of  existence 
like  taniada. 

(a)  Ascan's  hanhricoides  or  common  round  worm  closely 
resembles  in  form  the  common  earth  worm.  The  female 
is  nearly  twice  as  large  as  the  male,  measuring  lO  to  14 
inches  in  length.  It  is  cylindrical,  pointed  at  each  end,  of 
a  white  colour.  The  ova  of  which  thousands  are  discharged 
daily  are  oval,  about  ^  inch  in  diameter,  with  a  thick 
irregular  shell.  More  than  S  or  6  worms  are  rarely  pre- 
sent at  the  same  time.  Their  special  habitat  is  the  small 
intestine,  but  they  are  peculiarly  apt  to  wander  in  every 
conceivable  direction. 

Symptoms.— These  may  be  altogether  wanting,  or  when 
present  may  be  in  no  way  characteristic,  consisting  chiefly 
in  slight  fever,  disturbed  sleep,  thirst,  and  depraved  appe- 
tite, with  itching  at  the  nose  and  anus.  Occasionally 
a  mass  of  them  may  give  rise  to  temporary  intestinal  obs- 
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truction  ;  or  they  may  be  vomited.  Ova  may  be  readily 
detected  by  the  microscope  in  the  stools. 

Treatment. — The  best  remedy  is  santonin  (gr  j-iij  for  a 
child  or  twice  this  quantity  for  an  adult)  which  should  be 
given  the  first  thing  every  morning  on  an  empty  stomach. 
An  occasional  dose  of  castor  oil  during  the  treatment  is  to 
be  recommended. 

{b)  Oxyiiris  vermicularis  or  common  thread-worm  is  small, 
white,  and  thread-like.  The  female  is  twice  the  length  of 
the  male  and  measures  from  \\.o  \  inch.  They  dwell  in 
the  caecum  and  colon,  but  sometimes  appear  to  be  confined 
to  the  rectum.  They  are  the  most  common  of  all  worms, 
are  chiefly  met  with  in  badly-fed  children  and  always 
exist  in  great  numbers.  They  are  apt  to  migrate  through 
the  anus  and  may  find  their  way  into  the  vagina  setting  up 
leucorrhoea  or  eczema. 

S-^MPTOMS.— The  most  important  sign  is  a  troublesome 
itching  about  the  anus,  worse  at  night  when  it  is  almost 
intolerable.  There  may  be  also  itching  at  the  nose,  diges- 
tive disturbance  and  indifferent  general  health.  The  worms 
and  their  ova  are  readily  detected  in  the  faces. 

Treatment.— Enemata  of  salt  and  water,  quassia,  per- 
chloride  of  iron,  or  lime  water  repeated  daily  for  a  short 
period  are  of  most  service.  I  have  usually  found  it  advan- 
tageous to  administer  internally  at  the  same  time,  santonin 
powders  every  or  every  other  morning,  and  the  compound 
decoction  of  aloes  ( 3  j  to  ^  j)  twice  or  three  times  a  day,  if 
there  be  no  diarrhoea. 

(c)  '''Trichina  spiralis.  (^Trichinosis).  This  worm  is  met 
with  in  the  muscular  tissue,  coiled  up  within  an  oval  cyst 
the  walls  of  which  are  thick,  laminated,  and  semi-calcar- 
eous, each  cyst  being  visible  to  the  naked  eye  as  a  minute 
granule.  They  are  found  chiefly  in  the  flesh  of  pigs,  and 
it  is  from  the  eating  trichinous  pork  that  man  is  affected. 

*  Though  not  strictly  speaking  an  intestinal  worm,  it  is  convenient  to 
describe  trichina  spiralis  in  this  place. 
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The  cysts  are  dissolved  by  the  gastric  juice,  the  embryos  are 
liberated,  and  speedily  reach  maturity,  give  birth  to  a  vast 
number  of  living  embryos  which  perforate  the  intestinal 
wall,  and  migrate  to  the  tissues  where  they  become  again 
encapsuled. 

Symptoms.— These  at  first  consist  of  gastro-intestinal  dis- 
turbance of  an  acute  form  not  unlike  typhoid  fever,  with 
coated  tongue,  diarrhoea,  pain  in  the  bowels,  and  fever. 
In  the  course  of  a  few  days  signs  of  general  muscular  in- 
flammation, pain,  tenderness,  swelling  and  stiffness  of  the 
voluntary  muscles  supervene.  Dropsy  beginning  in  the 
face  and  particularly  in  the  eyelids  soon  develops,  extends 
to  the  limbs,  and  may  subsequently  become  general. 

The  duration  and  severity  of  trichinosis  varies  greatly. 
In  mild  cases  recovery  may  take  place  in  the  course  of  a 
month,  in  others  after  three  or  four  months. 

In  other  cases  again  the  mortality  is  high  and  death 
occurs  from  peritonitis,  pneumonia,  or  general  debility  at 
any  time  between  one  and  six  weeks. 

The  indications  for  treatment  are  purely  symptomatic. 
No  specific  remedy  is  known. 


Sub-Section  V. 

DISEASES  OF  THE  PERITONEUM. 

PERITONITIS. 

Idiopathic  or  primary  inflammation  of  the  peritoneum 
rarely  aff'ects  those  in  robust  health ;  but  in  those  who  are 
aneemic  or  weak,  or  in  the  subjects  of  blood  poisoning, 
slight  causes  such  as  exposure  to  cold  may  determine  an 
attlck.  Most  commonly  it  may  be  traced  to  (i)  external 
injury ;  (2)  perforation  or  rupture  of  organs  covered  by 
peritoneum  ;  (3)  propagation  of  inflammation  from  other 
organs  viz  :— ulceration  of  the  stomach  or  bowel,  strangu- 
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lation  and  interssusception  of  the  bowel,  typhlitis,  metritis, 
&c. ;  or  (4)  new  growths  in  the  peritoneum,  viz.,  tubercle 
or  cancer. 

Mo  RBiD  Anatomy. — Acute  peritonitis  may  be  either  gene- 
ral or  local.  Like  inflammation  of  other  serous  membranes, 
congestion  is  followed  by  exudation  of  lymph  with  or  with- 
out fluid.  The  lymph  is  yellowish  and  forms  a  layer 
of  variable  thickness  over  the  membrane,  and  leads  to 
adhesions  between  its  opposed  surfaces  which  become 
more  coherent  with  age.  The  fluid  is  usually  scanty, 
more  or  less  turbid,  and  generally  holds  flakes  of  lymph 
in  suspension.  Sometimes  it  is  actually  purulent,  or  it 
contains  blood.  Chrotiic  peritonitis  may  also  be  either 
general  or  local;  and  is  characterised  by  thickening  and 
opacity  of  the  membrane,  with  or  without  the  eff"usion  of 
fluid,  while  agglutinations  and  adhesions  are  apt  to  form 
which  may  subsequently  become  a  source  of  trouble. 

Symptoms.—  The  onset  of  acute  diffuse  peritonitis  varies 
according  to  its  cause.  That  of  the  puerperal  and  idio- 
pathic forms  is  usually  abrupt  and  attended  with  rigors; 
in  the  perforative  variety  it  is  characterised  by  sudden 
collapse;  while  in  other  cases, — e.g.,  after  paracentesis  ab- 
dominis,— it  is  very  often  insidious.  Whatever  its  mode  of 
onset,  the  following  symptoms  quickly  supervene.  Severe 
pain  with  extreme  tenderness  sets  in,  which  begins  gener- 
ally at  one  part  and  rapidly  extends  over  the  whole  of  the 
abdomen.  The  patient  consequently  lies  on  his  back,  with 
his  knees  drawn  up,  dreading  the  least  pressure  or  move- 
ment of  any  kind.  The  tongue  is  coated  and  clammy,  or 
red  and  irritable;  there  is  great  thirst;  the  appetite  is 
lost ;  nausea  and  vomiting  are  often  distressing ;  and  the 
bowels  are  constipated  as  a  rule,  but  are  sometimes  re- 
laxed, especially  in  the  puerperal  form.  The  expression 
is  one  of  extreme  anxiety,  and  the  features  are  pinched  and 
drawn.  There  is  almost  always  distinct  fever;  the  pulse  is 
rapid,  weak,  and  small;  the  respiration  is  hurried  and 
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shallow;  the  urine  is  scanty,  and  the  bladder  is  some- 
times very  irritable.  As  a  rule  there  is  but  little  nervous 
disturbance,  and  the  mind  remains  clear.  The  abdomen 
is  tumid,  hot,  and  tympanitic ;  its  respiratory  movements 
cease;  and  the  signs  of  fluid  effusion  (ascites)  may  be 
present. 

In  favourable  cases  the  above  symptoms  gradually  sub- 
side at  the  end  of  a  few  days,  and  convalescence  sets  in. 
On  the  other  hand,  in  fatal  cases  signs  of  rapidly  increas- 
ing collapse  supervene;  the  pain  and  tympanitis  often 
subside  or  disappear;  the  skin  becomes  cold  and  clammy; 
the  pulse  becomes  more  frequent,  weaker,  and  often  irre- 
gular; and  low  nervous  symptoms  set  in,  though  the  mind 
may  be  clear  to  the  end.    Lastly,  it  may  become  chronic. 

The  symptoms  of  acute  partial  pento?ntts  are  essentially 
the  same  as  those  of  the  diffuse  form,  but  are  less  marked, 
are  more  localised,  and  consequently  vary  somewhat  ac- 
cording to  the  seat  of  the  primary  mischief. 

The  diagnosis  of  acute  peritonitis  mainly  turns  on  the 
fever,  the  extreme  superficial  abdominal  tenderness,  the 
tympanitis,  and  extreme  constitutional  disturbance. 

Treatment. — In  the  few  cases  where  peritonitis  is  trace- 
able to  some  distinct  cause,  e.g.,  strangulated  hernia,  which 
can  be  removed,  it  is  our  duty  to  do  so  without  delay.  In 
the  vast  majority  of  cases  we  can  only  fall  back  on  three 
principal  therapeutic  measures,  viz.,  perfect  rest,  free  ad- 
ministration of  opium,  and  local  applications  to  the  abdo- 
men. The  patient  should  be  in  bed  in  the  position  most 
comfortable  to  him,  and  protected  from  the  pressure  of  the 
clothes  by  means  of  a  bed-cradle.  Opium  in  full  doses 
(g-r.  i_i  every  hour),  or  preferably  hypodermic  injections 
of  morphia  (gr.  i— |  every  3  or  4  hours)  should  be  admin- 
istered, until  contraction  of  the  pupils  clearly  manifest  its 
physiological  action.  Locally,  if  the  constitution  be  good, 
and  the  case  is  taken  in  hand  early,  it  is  a  good  plan  to 
apply  from  ten  to  twenty  leeches  on  the  abdomen ;  but 
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such  depletive  measures  should  only  be  practiced  with 
caution.  When  they  can  be  borne,  hot  and  moist  fomen- 
tation poultices,  sinapisms,  or  stumps  may  be  employed ; 
while  others  again  prefer  evaporating  lotions,  cold  com- 
presses, and  ice-bags.  The  food  should  be  light,  fluid, 
and  nutritious,  to  be  taken  only  in  small  quantities  at  a 
time,  and  frequently  repeated.  On  the  slightest  threaten- 
ing of  collapse,  alcohol  should  be  exhibited.  Under  no 
circumstances  should  purgatives  be  given. 

Chronic  general  peritoniiis  may  occur  as  the  sequel  of  the 
acute  form,  but  otherwise  it  is  rarely  observed  except  in 
connection  with  cancer  or  tubercle  of  the  peritoneum.  In 
a  partial  form  it  frequently  accompanies  chronic  disease  of 
the  abdominal  viscera.  It  is  characterised  by  opacity, 
thickening,  and  adhesions  of  the  membrane,  either  with  or 
without  some  fluid  effusion.  The  chief  symptoms  to  which  it 
gives  rise  are — abdominal  discomfort,  colicky  pains,  tender- 
ness, irregular  action  of  the  bowels,  together  with  emacia- 
tion, debility  and  other  signs  of  constitutional  disturbance. 

TUBERCLE  AND  CANCER  OF  THE  PERITONEUM. 

General  iubercular  peritonitis  seldom  occurs  alone,  but  is 
usually  associated  with  phthisis  or  tubercle  elsewhere.  The 
tubercles  are  sometimes  of  the  typical  miliary  form,  and 
sometimes  occur  as  large  yellowish-white  nodules  which 
rapidly  undergo  fatty  changes.  The  peritoneum  exhibits 
the  signs  of  inflammation  already  described. 

It  may  be  acute  or  chronic.  In  the  former  there  is 
fever ;  the  pulse  is  frequent  and  small,  and  the  abdomen 
becomes  hard,  swollen,  tender,  and  painful.  Digestive 
disturbance  is  indicated  by  a  furred  tongue,  thirst,  loss  of 
appetite,  nausea  or  vomiting,  and  irregular  action  of  the 
bowels.  With  progressive  emaciation  and  debility,  the 
patient  passes  into  the  "  typhoid  state"  and  dies  in  a  few 
weeks.    It  requires  careful  distinction  from  typhoid  fever. 
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The  onset  of  the  chronic  form  is  often  very  insidious ; 
and  the  symptoms  are  those  of  chronic  peritonitis  with  a 
g-ood  deal  of  effusion.  The  diagnosis  mainly  rests  on  the 
discovery  of  tubercular  disease  elsevi^here.  Its  course  is 
very  tedious. 

The  treatment  in  the  acute  form  is  that  of  peritonitis ; 
and  in  the  chronic  form  is  that  of  general  scrofulosis  to 
the  chapters  on  which  the  reader  is  referred. 

Cancer  of  the  peritoneum  is  usually  secondary  to  cancer 
elsewhere;  and  is  commonly  of  the  scirrhus  or  encepha- 
loid  type,  colloid  being  more  rare.  The  symptoms  are 
those  of  general  peritonitis  with  or  without  effusion ; 
tog-ether  with  an  abdominal  tumour  or  tumours,  or  the 
indications  of  cancer  in  some  other  part.  The  treatment 
is  purely  palliative. 

TABES  MESENTERICA. 

Tabes  mesenterica  is  a  term  applied  to  enlargement  and 
caseation  of  the  mesenteric  glands,  together  with  more  or 
less  secondary  chronic  peritonitis.  It  is  especially  a  disease 
of  young  children,  and  is  generally  connected  with  chronic 
intestinal  disorders,  which  by  irritation  induce  inflammatory 
enlargement  of  the  mesenteric  glands,  while  their  caseation 
is  closely  related  to  the  chronic  debility  always  met  with  in 
such  cases.  The  symptoms  are  in  the  main  those  of  peri- 
tonitis, and  a  certain  diagnosis  is  impossible  in  the  absence 
of  an  abdominal  tumour  caused  by  the  glandular  enlarge- 
ment. 

ASCITES. 

Ascites  strictly  implies  a  dropsical  effusion  into  the  peri- 
toneum, but  the  term  is  very  generally  employed  to  indicate 
fluid  effusions  of  any  kind  into  that  cavity.  Excluding 
peritonitis,  however,  the  causes  of  ascites  may  be  grouped 
in  three  classes.  It  may  arise  (i)  as  a  part  of  general 
dropsy  due  to  cardiac,  pulmonary,  or  renal  disease ;  (2) 
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from  portal  obstruction  commonly  caused  by  hepatic  cir- 
rhosis, or  by  pressure  on  the  trunk  of  the  portal  vein  in  the 
hilus  of  the  liver;  or  (3)  from  diseases  of  the  peritoneum 
as  cancer  or  tubercle.  The  amount  of  fluid  varies  from 
a  few  ounces  to  several  gallons ;  and  is  usually  clear, 
slightly  viscid,  alkaline,  of  a  yellow  or  greenish  tinge, 
and  contains  a  large  quantity  of  albumen.  Its  specific 
gravity  is  about  1015.  When  resulting  from  inflammation 
the  fluid  is  turbid  and  flaky. 

Symptoms. — If  the  fluid  be  fairly  abundant,  we  find  on 
inspection  that  the  abdomen  is  enlarged,  its  shape  varying 
according  to  the  posture.  In  the  recumbent  position  the 
flanks  are  symmetrically  bulged,  and  the  belly  is  broad 
and  somewhat  flattened.  The  skin  is  smooth,  tense,  fre- 
quently marked  with  whitish  striae,  and  covered  with  a 
network  of  distended  superficial  veins.  The  navel  is 
flattened  out,  obliterated,  or  everted.  On  palpation  a 
peculiar  thrill  (fluctuation)  may  be  felt  on  placing  the 
hand  flat  on  the  abdomen,  while  the  opposite  side  is 
smartly  tapped  with  the  fingers  of  the  other  hand.  To 
get  this  result  it  is  necessary  that  both  points  should  be 
immediately  over  the  eff"used  fluid.  The  perciission-note  is 
dull  wherever  the  fluid  is  in  contact  with  the  abdominal 
walls.  Further,  since  the  fluid  sinks  to  the  most  dependent 
parts,  while  the  intestines  float  on  the  surface,  the  distribution 
of  the  dull  and  resonant  areas  vary  according  to  posture. 
Lying  on  the  back,  the  flanks  are  dull  and  the  neighbour- 
hood of  the  umbilicus  is  resonant ;  lying  on  one  side  the 
uppermost  flank  becomes  resonant,  and  so  on. 

Other  symptoms  arise  indirectly.  Thus  dyspnoea  and 
palpitation  occur  from  pressure  upon  and  displacement  of 
the  diaphragm  and  heart  respectively.  Pressure  on  the 
vena  cava  is  apt  to  cause  anasarca  of  the  lower  limbs  and 
albuminuria,  while  congestion  of  the  radicles  of  the  portal 
vein  always  leads  to  functional  derangements  of  the  sto- 
mach and  bowels. 
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Much,  however,  depends  upon  the  amount  of  effusion. 
When  it  is  scanty,  recognition  is  difficult  or  impossible; 
and  when  the  amount  of  fluid  and  consequent  abdominal 
distension  are  excessive,  the  shape  of  the  abdomen  is  more 
globular,  and  the  dulness  on  percussion  is  more  or  less 
general  in  all  positions. 

Diagnosis. — Ascites  may  be  confounded  with  an  ovarian 
cyst,  pregnancy,  a  distended  bladder,  a  hydatid  cyst,  or 
a  renal  cyst;  but  space  will  not  allow  its  distinctions 
from  each  to  be  mentioned  in  detail.  Suffice  it  to  say  that 
the  most  typical  features  of  ascites  are,  the  symmetrical  dis- 
tension of  the  abdomen,  a  flattened  navel,  dulness  in  both 
flanks  with  resonance  in  front,  the  shifting  of  the  limits  of 
dulness  on  alteration  of  posture,  the  shape  (concave  up- 
wards) of  the  upper  line  of  dulness  in  the  erect  position 
and  the  results  of  mensuration.  In  ascites  the  maximum 
circumference  of  the  belly  is  7iever  below  the  level  of  the 
umbilicus,  and  the  distance  between  the  pubes  and  umbili- 
cus is  7iever  greater  than  that  between  the  umbilicus  and 
xiphoid  cartilage.  Lastly  the  characters  of  the  fluid 
(already  given)  afford  valuable  information. 

Having  established  the  existence  of  ascites  it  yet  remains 
to  ascertain  its  cause.  In  the  first  place  it  is  necessary  to 
separate  inflammatory  from  simple  dropsical  effusions. 
Pyrexia,  pain  and  tenderness  of  the  abdomen,  sweating, 
and  vomiting  are  commonly  present  in  greater  or  less 
degree  in  the  former,  but  absent  in  the  latter.  The  nature 
of  the  fluid  in  each  also  differs  as  already  shown.  Next 
as  to  dropsical  effusions  which  may  be  renal,  cardiac  or 
pulmonary,  or  hepatic.  In  the  first,  the  ascites  is  preceded 
by  anasarca  which  usually  begins  in  the  face,  fluid  is 
present  as  a  rule  in  other  serous  cavities,  the  countenance 
is  pale  and  pasty,  and  there  are  signs  of  renal  disease. 
In  the  seco?id,  ascites  is  preceded  by  anasarca  which  begins 
at  the  ankles  and  extends  upwards,  the  countenance  is 
livid,  and  there  are  signs  of  pulmonary  or  cardiac  disease. 
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In  the  tJiird,  anasarca  is  absent  or  follows  ascites,  and  is 
confined  to  the  lower  limbs ;  and  there  are  the  signs  of 
hepatic  disease.  Cancer  and  scirrhosis  are  practically 
the  chief  hepatic  diseases  which  are  attended  with  ascites, 
and  as  to  the  diagnosis  between  them  the  reader  is  referred 
to  another  page. 

The  treatment  of  ascites  for  the  most  part  is  that  of  the 
affection  on  which  it  depends,  but  special  measures  are 
often  called  for,  which  essentially  consist  in  the  employ- 
ment of  diuretics,  diaphoretics,  and  hydragogue  purges. 
In  the  selection  of  such  remedies,  due  regard  should  be 
paid  to  the  general  condition  of  the  patient,  thus  strong 
diuretics,  copaiba  resin  for  instance,  are  out  of  the  question 
in  renal  disease.  Paracentesis  abdominis  may  be  resorted 
to  in  extreme  effusions,  but  it  should  be  borne  in  mind  that 
the  operation  is  sometimes  followed  by  peritonitis,  and 
that  it  is  often  worse  than  useless  in  ascites  dependent  on 
cancer. 


Sub-Section  VI. 

DISEASES  OF  THE  LIVER. 

I.  CONGESTION  OF  THE  LIVER.-INTERSTITIAL 

HEPATITIS. 

Active  congestion  of  the  liver  always  accompanies  the 
digestive  act,  but  is  apt  to  exceed  its  normal  limits  when- 
ever food  is  taken  in  excess,  or  when  it  is  of  an  irritating 
nature;  and  it  is  more  especially  frequent  as  a  result  of  alco- 
holic abuse.  It  also  occurs  in  connection  with  malarial  and 
other  fevers,  injury,  or  new  growths.  Mechanical  conges- 
tion may  be  caused  by  any  obstructive  disease  of  the  lungs 
or  heart.  Passive  congestion  may  arise  from  sluggish 
portal  circulation,  associated  with  constipation  or  debility 
from  any  cause.  Severe  or  long-continued  congestion  is 
apt  to  lead  to  diffuse  inflammation  of  the  liver. 
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Anatomical  Characters. — When  congested  the  liver  is 
uniformly  enlarged,  dark-coloured,  and  gorged  with  blood; 
these  effects  being  best  marked  when  due  to  mechanical 
congestion.  The  term  "nutmeg-liver"  is  applied  to  the 
peculiar  variegated  appearance  of  the  surface  on  section 
which  is  found  in  cases  of  long-standing  mechanical  congestion. 
The  centre  of  each  lobule  is  dark  from  engorgement  of  the 
intra- lobular  branches  of  the  hepatic  vein,  while  the  peri- 
phery is  pale,  partly  from  anaemia  of  the  portal  capillaries 
and  partly  from  fatty  changes  in  the  peripheral  hepatic 
cells.  Interstitial  hepatic  inflammation  is  characterised  by 
more  or  less  abundant  exudation  and  cell-formation  in  the 
connective  tissue  of  the  organ  ;  and  the  hepatic  cells  be- 
come swollen  and  cloudy.  If  resolution  be  long  deferred, 
changes  of  a  cirrhotic  kind  are  apt  to  supervene. 

Symptoms. —  i.  Smooth  and  uniform  enlargement  of  the 
liver  to  a  moderate  extent,  with  te7iderness  on  pressure.  2. 
A  feeling  of  painful  ietision  in  the  right  side,  often  radiating 
to  the  right  shoulder.  3.  Slight  jau7idice  is  usually  present, 
but  the  stools  generally  contain  bile.  4.  Signs  of  digestive 
distwbajice — foul  tongue,  anorexia,  flatulence,  nausea  or 
vomiting,  and  irregular  action  of  the  bowels.  5.  The 
urine  is  scanty,  high-coloured,  deposits  urates  abundantly, 
and  often  contains  bile-pigment. 

II.   CIRCUMSCRIBED  HEPATITIS.— HEPATIC  AB- 
SCESS, 

Excepting  in  connection  with  pysemia,  suppurative  hepa- 
titis rarely  occurs  but  in  tropical  climates,  especially  in 
India  and  China,  and  then  mainly  in  association  with 
dysentery.  It  is  most  apt  to  affect  persons  of  indolent 
and  intemperate  habits.  But  there  is  good  reason  to 
think  that  it  sometimes  occurs  independently  of  either 
pyaemia  or  dysentery,  as  the  result  of  the  direct  effect  of 
coniitiued  i7itense  heat,  combined  with  malarial  injluences  and 
sudden  chill. 
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Anatomical  Characters.  —  Circumscribed  inflammation 
of  the  liver  begins  with  active  congestion,  which  is  followed 
by  infiltration  of  the  part  with  leucocytes,  and  a  development 
of  embryonic  tissue.  The  hepatic  cells  are  swollen  and 
cloudy.  The  inflamed  part  is  pale,  of  doughy  consistence, 
and  surrounded  by  a  zone  of  congestion.  When  suppura- 
tion occurs  it  begins  in  the  centres  of  the  lobules,  and  the 
patch  soon  softens  and  breaks  down.  Murchison  dis- 
tinguishes two  forms  of  hepatic  suppuration  (i)  pycEinic 
abscesses  which  are  numerous,  of  small  size,  and  arise  in 
a  similar  way  to  pysemic  abscesses  elsewhere ;  and  (2) 
tropical  abscesses  which  usually  occur  singly,  are  often  of 
large  size,  and  follow  acute  local  hepatitis  as  above  de- 
scribed. An  abscess  of  this  kind  may  burst  into  the  peri- 
toneal cavity  causing  fatal  peritonitis,  or  open  into  the 
biliary  ducts.  More  often,  as  it  approaches  the  surface  of 
the  gland,  adhesive  inflammation  is  set  up  which  glues  the 
organ  to  adjacent  parts,  and  the  pus  is  discharged  either 
externally,  or  into  the  lung,  pleura,  or  stomach. 

Symptoms. — In  the  early  stages  there  is  nothing  charac- 
teristic, the  symptoms  resembling  a  severe  case  of  active 
congestion.  Suppuration  is  signalised  by  chills,  and  hectic 
fever.  If  the  abscess  be  superficial  bulging  may  occur  in 
the  right  hypochondrium  or  epigastrium  which  soon  yields 
a  sensation  of  fluctuation,  with  signs  of  inflammatory  change 
in  the  integuments.  The  liver  is  not  only  enlarged,  but 
altered  in  shape,  as  may  be  ascertained  by  percussion.  In 
doubtful  cases  aspiration  with  a  capillary  trocar  may  be 
practised  to  aid  the  diagnosis. 

III.   INFLAMMATION  OF  THE  BILE-DUCTS. 

Catarrhal  inflammation  of  the  bile-ducts  is  a  very  common  af- 
fection, and  is  generally  due  to  an  extension  of  a  similar 
process  from  the  duodenum.  It  may  also  result  from  the 
irritation  set  up  by  passing  gall-stones,  or  from  hepatic 
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cong-estion.  The  anatomical  changes  resemble  those  met 
with  in  other  catarrhs. 

The  symptoms  are  indicative  of  obstruction  of  the  duct 
caused  by  the  swollen  mucous  lining-,  and  consist  of  jaun- 
dice {v.  page  228)  and  enlargement  of  the  liver  and  gall-bladder, 
generally  preceded  by  signs  of  gasttic  catarrh. 

General  Treatment. — In  the  treatment  of  hepatic  con- 
gestion and  inflammation  rest  must  be  enjoined;  the  diet 
should  be  bland  and  unirritating ;  stimulants  as  a  rule  are 
unnecessary,  and  in  the  first  instance  salines,  and  mild 
aperients  ("sulphate  of  soda  or  magnesia,  tartrate  of  potash, 
senna,  &c.)  are  indicated.  Local  pain  and  tenderness 
may  be  relieved  by  fomentations  or  poultices,  or  by  the 
application  of  10  or  20  leeches  to  the  abdomen.  When 
less  acute,  iodide  of  potassium,  chloride  of  ammonium, 
taraxacum,  and  nitro- muriatic  acid  are  recommended. 
When  the  bile  ducts  are  involved,  medicines  directed  to 
the  gastro-duodenal  catarrh  are  of  service,  such  as  soda, 
potash,  or  bismuth  with  rhubarb,  ginger,  or  vegetable 
bitters. 

When  suppuration  has  occurred,  and  the  abscess  can  be 
got  at,  removal  of  the  pus  is  desirable — by  incision  (with 
antiseptic  precautions)  when  superficial,  or  by  the  aspirator 
and  capillary  trocar  when  deep-seated. 

CIEEHOSIS  OF  THE  LIVER. 

Cirrhosis  or  gin-drinker's  "  liver  may  be  described  as 
a  chronic  interstitial  hepatitis,  characterised  by  an  over- 
growth of  the  interlobular  connective  tissue,  which  tends  to 
undergo  cicatricial  contraction,  and  thus  to  constrict  and 
partly  destroy  the  proper  tissue  of  the  liver  with  many  of  its 
ducts  and  vessels.  It  is  most  common  in  males  between 
the  ages  of  30  and  50  ;  and  is  almost  invariably  induced 
by  habitual  spirit-drinking. 

Anatgahcal  Appearances. — In  the  early  stages  of  the 
disease  the  liver  is  enlarged  from  the  development  of  a 
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soft,  vascular  connective  tissue  (rich  in  young  cells)  in  the 
course  of  Glisson's  capsule,  in  the  intervals  between  the 
lobules,  and  in  the  periphery  of  the  lobules  themselves. 
At  a  more  advanced  stage  this  new  tissue  becomes  fibrous 
and  contracts,  and  thus  the  liver  not  only  becomes  smaller,  but 
altered  in  form.  Its  surface  is  more  or  less  covered  with 
prominences  separated  by  depressions,  which  are  some- 
times small  and  fairly  uniform  in  size  (granular)  but  more 
often  they  are  large,  unequal  in  size,  and  separated  by 
deep  cicatricial  contractions.  The  consistence  of  the 
organ  is  firm  and  dense,  and  the  surface  on  section  is 
also  granular,  and  of  a  dirty  yellow  colour. 

The  hepatic  cells  undergo  fatty  degeneration,  and  the 
lobular  vessels  and  ducts  are  compressed  and  obliterated. 

Symptoms  and  Course.— In  the  early  stages  the  condi- 
tion is  similar  to  that  described  as  arising  from  hepatic 
congestion. 

Sooner  or  later,  however,  a  series  of  characteristic  events 
occur,  which  are  traceable  to  the  impeded  circulation  of 
blood  through  the  liver  caused  by  the  vascular  compres- 
sion and  obliteration  above  mentioned.     Thus,  there  is 
( a)  diminution  in  the  area  of  hepatic  dulness,  often  more 
marked  over  the  left  than  the  right  lobe.     (b.)  The  sur- 
face is  irregular  {hob-nailed)  on  palpation — when  this  is 
possible,    (c.)  Ascites  is  very  common,    (d.)  The  spleen 
is  enlarged  in  \  of  all  cases,    (e.)  The  superficial  veins  of 
the  abdomen  are  enlarged.     (f.)  Haemorrhoids  are  not 
uncommon,    (g.)  Haemorrhage  into  the  stomach  or  bowels 
may  occur,    (h.)  Catarrh  of  the  stomach  and  bowels  with 
digestive  disturbance  in  some  degree  is  a  constant  feature. 
(i.)  Pain  is  usually  absent  at  this  stage,     (j.)  Though  de- 
cided jaundice  is  rare,  a  peculiar  yellowish  tinge  of  the 
skin  is  very  often  observed.     (k.)  The  urine  is  scanty, 
high-coloured,  and  deposits  urates  abundantly.    (I.)  Cere- 
bral symptoms  may  supervene,    (m.)  There  is  in  all  cases 
progressive  emaciation  and  debility. 
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Diagnosis.- — In  some  cases  a  difficulty  in  diagnosis  may 
arise  where  the  ascites  is  so  considerable  as  to  prevent 
physical  examination  of  the  liver.  Under  such  circum- 
stances it  may  be  confounded  with  cancer  or  tubercle  of 
the  peritoneum,  but  is  disting-uishable  by  (a)  the  enlarge- 
ment of  the  spleen ;  (b)  the  condition  of  the  urine ;  (c)  i\\e 
absence  of  marked  pain  or  tenderness;  (d)  the  absence  of 
flakes  of  lymph  in  the  ascitic  fluid;  and  (e)  by  the  history 
of  spirit-drinking. 

Treatment. — In  early  stages  all  stimulants  should  be 
avoided;  the  diet  should  be  bland  and  simple;  regular 
exercise  in  the  open  air  is  desirable;  and  the  secretions 
require  attention.  Medicirially ,  iodide  of  potasium,  chloride 
of  ammonium,  mineral  acids,  and  vegetable  bitters  are 
principally  recommended.  Murchison  speaks  highly  of 
mercurial  treatment — green  iodide  of  mercury,  (gr.  \ — i 
ter  die)  internally,  with  inunction  of  iodide  of  mercury 
ointment  over  the  right  hypochondrium. 

In  advanced  stages,  similar  general  principles  are  indi- 
cated. Spontaneous  diarrhcea  should  not  be  checked 
unless  excessive.  To  reduce  the  ascites  saline  and  hy- 
dragogue  aperients,  and  diuretics  such  as  the  acetate  or 
bitartrate  of  potash,  with  spirits  of  nitrous  ether,  digitalis, 
and  decoction  of  broom  are  useful.  A  pill  containing 
mercury,  scjuill,  and  digitalis,  is  a  formula  of  great  value, 
and  the  resin  of  copaiba  (gr.  x — xv  ter  die)  in  almond 
emulsion  is  an  excellent  diuretic  when  then  is  no  alhununuria. 
Quinine,  or  iron,  combined  with  digitalis,  or  the  external 
application  of  linimentum  hydrargyri,  or  fomentations  of 
fresh  infusion  of  digitalis  (4  times  B.P.  strength)  may 
prove  useful  in  some  cases.  Should  these  measures  fail, 
recourse  to  tapping  is  necessary.  Acute  gastric  distur- 
bance must  be  treated  as  occasion  requires. 

Note  on  oiher  forms  of  chronic  atrophy  of  the  liver. —  I .  As  a 
result  of  long-standing  hepatic  congestion  from  disease  of 
the  heart  or  lungs,  a  new  formation  of  fibrous  tissue  with 
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atrophy  of  hepatic  cells  takes  place  in  the  centre  of  the 
lobules.  As  this  new  tissue  contracts  and  the  atrophy 
proceeds,  the  liver  diminishes  in  size,  and  its  consistence 
becomes  firm  and  dense. 

It  differs  from  cirrhosis  as  follows: — There  is  a  pre- 
vious history  with  present  signs  of  cardiac  or  pulmonary 
disease ;  the  ascites  is  preceded  by  dyspnoea  and  oedema  of 
the  legs ;  and  there  is  no  history  of  spirit-drinking. 

2.  The  tissue  of  the  liver  may  become  indurated,  or  its 
surface  may  be  marked  with  deep  cicatricial  contractions, 
as  the  result  of  chronic  inflammation  of  Glisson's  capsule 
(peri-hepatitis).  This  x'i  most  common  in  ih^  subjects  of  con- 
stitutional syphilis. 

3.  An  indurated  and  atrophic  condition  of  the  liver  is 
sometimes  met  with  after  prolonged  or  repeated  attacks  of 
malarial  fevers ;  and  is  characterised  by  dark  pigmenta- 
tion of  its  substance,  and  by  the  absence  of  any  granulation 
of  the  surface  (red-atrophy). 

All  these  diseased  conditions  resemble  each  other  in 
destroying  to  a  greater  or  less  extent  the  minute  branches 
of  the  portal  vein  within  the  liver;  which  thus  accounts  for 
the  general  similarity  of  their  symptoms  during  life  as  a 
result  of  impeded  portal  circulation. 

DEGENERATIONS  OP  THE  LIVER. 

Fatty  Liver, 

This  affection  is  strictly  speaking  a  fatty  infiltration,  consist- 
ing of  the  free  deposit  of  oil-globules  within  the  hepatic 
cells  (page  14).  It  is  met  with  in  two  very  opposite 
conditions,  (i)  in  large  eaters  and  drinkers  (especially  of 
spirits),  who  lead  indolent  lives;  and  (2)  in  diseases  at- 
tended with  rapid  emaciation,  especially  in  phthisis.  The 
paradox  lies  only  on  the  surface.  In  both,  the  blood  is 
loaded  with  fatty  matter,  traceable  in  the  first  case  to  an 
excessive  supply  of  materials  capable  of  being  converted 
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into  fat;  and  in  the  second  case  to  the  patient's  own 
tissues.  The  additional  fact  of  respiratory  interference 
explains  the  greater  frequence  of  the  affection  in  phthisis 
than  in  other  wasting  diseases. 

Anatomical  Characters. — Enlargement  and  increase  in 
weight  of  the  organ  ;  thickened  rounded  margins ;  smooth 
surface;  soft  doughy  consistence;  and  a  pale  and  greasy 
surface  on  section.  Microscopic  examinaiion  reveals  enlarge- 
ment of  the  cells  which  are  loaded  with  fat  globules.  The 
process  begins  at  the  circum/ereiice  of  the  lobules  and  extends 
inwards. 

Symptoms. — The  constitutional  symptoms  are  few  and 
not  characteristic.  The  physical  signs  are  (a)  smooth 
uniform  hepatic  enlargement;  (b)  soft  rounded  lower 
edge;  (cj  no  pain,  no  ascites,  and  no  jaundice. 

Albuminoid  or  Lardaceous  Liver. 

As  the  above  terms  imply,  this  affection  consists  in  a 
lardaceous  infiltration  of  the  hepatic  tissue.  It  is  met  with 
especially  as  a  result  of  (a)  long-standing  suppuration; 
(b)  constitutional  syphilis;  (c)  phthisis;  and  (dj  chronic 
diseases  which  impair  the  general  nutrition,  such  as  ague, 
cancer,  &c. 

Anatomical  Characters. — Enlargement  and  increase  in 
weight  of  the  organ,  thickened  rounded  edges;  smooth 
surface;  firm  resistant  consistence;  dry  glistening  aspect 
on  section;  the  cut  surface  sometimes  exhibiting  no  trace 
of  lobular  structure ;  and  responding  to  the  chemical  tests 
for  lardaceous  change  before  described  (page  14).  Micro- 
scopical examination  reveals  the  characteristic  change  in  the 
hepatic  cells,  and  also  in  the  minute  arteries  and  capillaries  of 
the  lobule.  The  process  begins  in  the  middle  zone  of  the  lobules 
corresponding  with  the  distribution  of  the  hepatic  artery. 

Symi'toms. — As  a  rule  these  are  not  characteristic,  and 
cannot  be  separated  from  those  of  the  disease  on  w^hich 
the  degeneration  depends. 
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The  physical  signs  consist  of  smooth,  uniform  hepatic  en- 
larg-ement,  with  firm  rounded  resistant  lower  edge.  There 
is  710  pain  or  tenderness;  and  when  jaundice  or  ascites  are 
present  they  are  due  to  pressure  on  the  bile  duct  and 
portal  vein  respectively  by  lymphatic  glands  in  the  hilus 
of  the  liver,  which  are  enlarged  from  lardaceous  deposit. 
The  implication  of  other  organs  with  a  similar  deposit, 
notably  the  spleen,  kidneys,  and  bowels,  is  of  considerable 
diagnostic  importance. 

Treatment. — This  chiefly  merges  in  the  treatment  of 
the  diseases  with  which  the  condition  is  associated.  In 
albuminoid  liver  tincture  of  iodine,  iodide  of  potassium, 
iodide  of  iron,  and  chloride  of  ammonium  have  been  more 
especially  recommended. 

HYDATID  TUMOUR  OF  THE  LIVER. 

This  affection  is  due  to  the  development  in  the  liver  of  the 
cysticercal  embryo  of  a  tape-worm,  known  as  TcEnia  echinococ- 
cus,  which  infests  dogs  and  wolves.  The  relationship 
between  a  cysticercus  and  a  fully-developed  tape-worm 
will  be  understood  on  reference  to  the  description  already 
given  of  intestinal  worms.  It  will  then  be  seen  that,  con- 
trary to  the  usual  rule,  it  is  the  asexual  cysticercus  in  this 
case  which  inhabits  man,  while  its  corresponding  Tcema  is 
found  elsewhere.  The  ova  discharged  by  the  dog  in  the 
usual  way  are  introduced  into  the  human  body  through  the 
medium  of  water  or  food,  and  on  arriving  in  the  stomach 
are  set  free,  migrate,  and  usually  settle  in  the  liver.  Sheep 
are  affected  in  a  similar  way,  and  it  is  through  eating  their 
flesh  that  dogs  become  the  seat  of  this  tape-worm. 

A  hydatid  tumour  consists  of  a  primary  sac  or  vesicle 
(mother-cyst)  with  thick,  soft,  transparent,  and  laminated 
walls,  the  innermost  layer  of  which  is  formed  by  a  delicate 
cellular  membrane.  The  cavity  of  the  mother-cyst  is  filled 
with  clear,  limpid  fluid  of  low  specific  gravity,  which  con- 
tains a  large  amount  of  chloride  of  sodium,  but  710  albumen. 
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Floating-  in  this  fluid  are  numerous  "daughter-cysts"  also 
containing-  fluid,  and  within  the  larger  there  may  be  a 
third  and  sometimes  even  a  fourth  generation  of  cysts. 
These  secondary  cysts  have  a  similar  structure  to  that  of 
the  primary  cyst.  Further,  on  the  inner  surface  of  the  sacs 
several  little  prominences  may  be  seen  about  inch  in 
heig-ht.  These  consist  of  a  small  vesicular  body  which  is 
surmounted  by  a  head  furnished  with  four  suckers,  and  a 
double  row  of  curved  hooks,  and  is  attached  at  its  base  to 
the  cyst-wall  by  a  narrow  pedicle.  The  whole  tumour 
thus  constituted  is  enclosed  by  a  zone  of  connective  tissue 
of  irritative  origin.  Such  tumours  usually  occur  singly, 
and  vary  indefinitely  in  size. 

Modes  of  Termination. —  i.  In  small  tumours  the  para- 
site is  apt  to  die ;  whereupon  the  cyst  with  its  contents 
degenerates  and  shrinks.  2.  The  cyst  may  burst  in  any 
direction.    3.  It  may  inflame  and  suppurate. 

Symptoms. — Hydatid  tumour  of  the  liver  usually  runs  a 
latent  course,  unless  by  reason  of  its  size  it  presses  upon  or 
otherwise  interferes  with  the  functions  of  surrounding  parts. 

Physical  Signs. — (a)  Gradual  enlargement  of  the  liver 
which  is  not  uniform  but  irregular,  so  that  the  natural 
form  of  the  organ  is  altered.  (d)  Occasionally  there  is 
bulging  of  the  ribs,  (c)  When  the  tumour  can  be  felt  it  is 
elastic  and  fluctuating,  and  as  a  rule  it  is  quite  painless. 

It  must  be  remembered  that  these  signs  vary  according 
to  the  size,  portion,  and  progress  of  the  tumour.  In  doubt- 
ful cases  an  exploratory  puncture  may  be  made  with  a 
small  trocar. 

Treatment.  —  Where  practicable  an  attempt  should  be 
made  to  remove  the  fluid  with  a  fine  trocar  and  canula 
which  may  be  employed  either  with  or  without  aspiration. 
The  removal  even  of  a  portion  of  the  fluid  has  been  found 
sufficient  to  cause  the  death  of  the  parasite.  Medicinal 
treatment  beyond  that  which  may  be  directed  to  the  relief 
of  symptoms  is  of  no  service  whatever. 
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CANCER  OF  THE  LIVER, 

Caxcer  of  the  liver  is  usually  secondary  to  cancer  elsewhere, 
but  it  is  sometimes  primary.  It  is  most  often  met  with  in 
those  of  middle  or  advanced  life. 

Anatomical  Characters. — The  encephaloid  variety  is  most 
common.  It  usually  occurs  in  the  form  of  isolated,  rounded 
nodules,  which  are  scattered  through  the  organ,  and  vary 
greatly  in  size.  Those  which  are  superficial  are  flattened 
and  depressed  in  the  centre,  and  are  generally  attended  with 
more  or  less  local  peritonitis.  The  nodules  grow  at  the 
periphery,  and  at  their  centres  soon  undergo  degeneration. 
The  unaffected  parts  of  the  liver  are  congested  and  often 
stained  with  bile. 

More  rarely  hepatic  cancer  takes  the  form  of  a  diffuse 
infiltration. 

Symptoms. — {a)  The  liver  is  enlarged  irregularly  as  may 
be  ascertained  both  by  percussion  and  palpation.  (b) 
It  is  hard  and  resistaiit  to  the  touch,  (r)  It  is  both  painful, 
and  tender  on  pressure.  {d)  Jaundice  and  ascites  are 
present  in  about  half  of  all  cases,  and  when  once  deve- 
loped rarely  disappear.  These  conditions  are  usually  the 
result  of  pressure  on  the  bile-duct  and  portal  vein  by  en- 
larged glands  in  the  portal  fissure.  (1?)  The  spleen  is 
rarely  enlarged,  (f)  Constitutional  symptoms,  digestive 
disturbance,  irregular  action  of  the  bowels,  aching  pains 
in  the  limbs,  and  progressive  anaemia  and  emaciation 
(cancerous  cachexia)  are  always  present  more  or  less. 
The  urine  is  scanty,  high-coloured,  and  deposits  urates  in 
abundance. 

The  dtcralion  rarely  exceeds  one  year,  and  the  icrminaiion 
is  always  fatal. 

The  Ircalmcnt  is  necessarily  purely  palliative  and  symp- 
tomatic. 
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TUBERCULOSIS  OF  THE  LIVER. 

This  affection  is  never  primary,  and  is  only  met  with  as 
part  of  general  tuberculosis,  or  as  secondary  to  chronic 
tubercle  elsewhere.    It  cannot  be  recognised  during  life. 

JAUNDICE. 

Jaundice  properly  speaking,  is  only  a  syinpiom,  yet  it  is  one 
of  such  importance  as  to  merit  a  separate  description. 
Jaundice  denotes  a  yellow  discolouration  of  the  skin  and 
conjunctiva  due  to  impregnation  with  bile-pigment.  Vari- 
ous discolourations,  in  some  measure  resembling  that  of 
jaundice  may  occur,  but  can  always  be  distinguished  by 
the  absence  of  bile-pigment  from  the  urine,  and  by  the 
usually  natural  colour  of  the  conjunctiva. 

Under  ordinary  circumstances  we  know  that  bile  is  being 
constantly  absorbed  by  the  vessels  of  the  liver,  gall-blad- 
der, and  intestines,  and  yet  jaundice  does  not  occur.  The 
conclusion  necessarily  follows  that  it  must  undergo  meta- 
morphosis in  the  blood  as  soon  as  it  is  taken  up.  It  is 
clear  then  that  the  accumulation  of  bile  in  the  blood  on 
which  jaundice  depends  will  arise  (i)  when  more  bile 
enters  the  blood  than  can  undergo  metamorphosis,  or  (2) 
when  there  is  any  interference  with  the  process  of  meta- 
morphosis itself.  In  this  way  we  arrive  at  a  basis  for  the 
classification  of  the  causes  of  jaundice. 

I.  Jaundice  due  to  excess  of  bile  in  the  blood  may 
be  caused  by  l .  Obslructmi  of  the  bile  duct  {obstructive  Jaun- 
dice), by  [a)  foreign  bodies  within  it  as  gall-stones,  &c. ; 
(b)  alteration  in  its  walls  from  catarrhal  inflammation, 
from  cicatricial  contraction  after  ulceration,  or  from  new 
growths;  or  {c)  pressure  on  the  bile  duct  from  without  by 
enlarged  glands  in  the  portal  fissure,  aneurism,  or  other 
tumours.  2.  Excessive  secretion  of  bile,  such  as  occurs  in 
hepatic  congestion.  3.  Excessive  absorptioti  of  bile  from 
habitual  constipation. 
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II.  Jaundice  due  to  causes  interfering  "with  the  meta- 
morphosis OF  bile,  viz.: — l.  Poisons  171  the  Mood: — (a)  poisons 
of  specific  fevers  (yellow  fever,  ague,  &c.) ;  ((5)  animal  poi- 
sons (snake-bites,  pyaemia);  (c)  mineral  poisons  (phos- 
phorus, copper,  &c.);  {dl)  acute  atrophy  of  the  liver.  2. 
Impaired  or  deratiged  in7tervatio7i : — {a)  severe  mental  emotion, 
fright,  &c. ;  (i^)  concussion  of  the  brain.  3.  Deficient  oxy- 
genalioji  of  the  blood  such  as  may  be  met  with  occasionally  in 
acute  pneumonia,  &c. 

Symptoms. — It  will  suffice  to  enumerate  those  only  which 
occur  irrespective  of  the  cause  of  the  jaundice,  i.  External 
discolouration.  As  a  result  of  impregnation  with  bile  pig- 
ment, the  tissues  soon  become  stained  with  a  yellowish  or 
olive-green  colour.  This  is  well  shown  in  the  conjunctivae 
and  skin.  2.  The  urine  is  also  altered  in  colour  from  the 
presence  of  bile,  and  will  stain  the  linen.  The  colour 
varies  from  salfroii-yellow  to  brownish-black  according 
to  the  quantity  of  bile  which  it  contains.  The  chemical 
tests  for  bile  in  the  urine  (and  elsewhere)  are  two,  viz. : — 
ia)  Y or  hile  pigment : — A  drop  or  two  of  strong  nitric  acid 
added  to  a  small  quantity  of  urine  containing  bile  on  a 
piece  of  white  porcelain,  will  give  a  play  of  colours, 
passing  through  green,  blue,  violet,  and  red,  into  a  dirty 
yellow.  (3)  For  bile  acids: — To  about  two  drachms  of  urine 
in  a  test-tube  add  a  very  little  cane-sugar  or  syrup,  and 
afterwards  pour  in  some  strong  sulphuric  acid  so  slowly 
that  the  two  liquids  shall  not  mix.  A  deep  purple  colour  is 
produced  where  the  acid  and  urine  meet,  if  bile  acids  be 
present.  The  urine  also  sometimes  contains  crystals  of 
leucin  and  tyrosin,  on  being  evaporated  down  to  a  syrupy 
consistence.  3.  A  Utter  taste  is  sometimes  complained  of, 
4.  Derangements  of  digestion. — When  bile  is  absent  from  the 
intestines  there  is  usually  flatulence,  constipation,  and  the 
motions  are  of  a  pale  drab  or  clay  colour.  The  digestion 
of  fats  is  also  interfered  with,  5.  Troublesome  itching  of 
the  skin  is  often  observed,  and  cutaneous  eruptions  of  various 


230 


ELEMENTS  OF  PRACTICAL  MEDICINE. 


kinds  are  not  infrequent.  6.  The  iemperaitirc  in  the  absence 
of  any  concurrent  cause  of  fever,  is  slightly  Icruoer  than  nor- 
mal. 7.  The  pulse  is  also  slower,  and  may  fall  to  50,  40, 
or  even  20  per  minute.  8.  The  general  nutriiion  is  impaired, 
and  is  manifested  by  debility,  emaciation,  anaemia,  and  a 
not  infrequent  tendency  to  heemorrhages  from  the  various 
mucous  membranes.  9.  NeiDoiis  sympioms.  There  is  al- 
ways some  languor,  depression,  and  incapacity  for  exer- 
tion :  but  sometimes  signs  of  more  severe  disturbance  are 
met  with — delirium,  stupor,  coma,  convulsions,  muscular 
tremors,  &c. 

Diagnosis. — In  practice  it  is  important  first  of  all  to  as- 
certain whether  the  bile-duct  is  obstructed  or  not.  Where 
there  is  obstruction,  the  stools  contain  no  bile,  the  jaundice 
speedily  becomes  intense,  and  an  enlargement  of  the  gall 
bladder  can  be  sometimes  detected ;  but  where  there  is  no 
obstruction,  the  stools  contain  bile,  the  jaundice  is  slight, 
and  the  gall  bladder  is  not  enlarged.  Jaundice  which 
comes  on  suddenly  is  probably  due  either  to  obstruction  of 
the  duct  by  a  gall  stone ;  or,  when  the  signs  of  obstruction 
are  wanting,  to  nervous  causes.  Intense  jaundice  which 
has  developed  very  gradually  probably  results  from  pres- 
sure on  the  bile  duct  from  without.  Intermittent  attacks  of 
jaundice  point  to  gall  stones  in  elderly  people ;  and  to 
catarrh  of  the  bile  ducts  in  children.  Paroxysmal  pain 
preceding  jaundice  points  to  gall  stones;  following  jaundice, 
to  cancer.  Pain  and  tenderness  over  the  right  hypochon- 
drium  concurring  with  jaundice,  probably  indicates  {a) 
congestion  ;  [b)  catarrh  of  bile  ducts  ;  or  (c)  cancer.  Jaun- 
dice with  great  enlargement  of  the  liver  is,  if  the  latter  be 
painful  and  tender,  probably  due  to  cancer;  if  painless,  to 
to  lardaceous  liver.  When  jaundice  co-exists  with  ascites, 
there  is  usually  either  cancer  or  cirrhosis.  Febrile  ob- 
structive jaundice  is  almost  always  due  to  catarrh  of  the 
bile  ducts. 


GALL-STONES. 
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ACUTE  ATROPHY  OF  THE  LIVER-MALIGNANT 

JAUNDICE. 

The  etiology  of  this  rare  disease  is  very  obscure.  It  is 
most  common  in  pregnant  females,  and  rarely  occurs  in 
childhood  or  after  30  years  of  age.  Intense  emotion, 
syphilis,  typhus,  and  intemperance,  have  been  mentioned 
as  predisposing  causes.  It  is  characterised  by  rapid  atro- 
phy and  disintegration  of  the  secreting  tissue  of  the  liver. 

Symptoms.— Premonitory  signs  are  slight  or  absent  alto- 
gether. It  usually  begins  with  jaundice  which  is  rarely 
intense,  and  is  independent  of  any  obstruction  of  the  bile 
duct.  The  area  of  hepatic  dulness  very  rapidly  diminishes. 
Pain  and  tenderness  at  the  epigastrium  and  over  the  liver, 
vomiting,  and  constipation,  are  usual  symptoms.  More 
characteristic  features  are  presented  in  the  prominent  7iervons 
symptoms  of  the  ''typhoid  state;"  the  absence  (in  most  cases)  of 
fever ;  the  almost  complete  disappeara?tce  from  the  urine  of  urea, 
and  uric  acid,  with  the  substitution  of  leucin  and  tyro  sin ; 
and  the  great  liability  to  hcemorrhage  fiom  the  nose,  stomach,  and 
bowels,  with  subcuta7ieous  ecchymoses. 

The  course  is  rapid,  and  the  termination  fatal.  When  it 
arises  in  the  course  of  pregnancy,  abortion  or  miscarriage 
usually  follows. 

Treatment  is  generally  of  little  avail,  and  must  be  neces- 
sarily symptomatic.  Smart  purgation  has  been  recom- 
mended. 

GALL-STONES, 

Gall-stoxes  or  biliary  concretions  are  met  with  in  the 
gall  bladder,  or  far  more  rarely  in  the  biliary  passages 
elsewhere.  They  may  exist  singly,  but  are  more  often 
multiple.  Their  size  varies  from  a  mere  grain  to  a  com- 
plete mould  of  the  gall  bladder.  At  first  they  are  rounded 
in  form,  but  when  many  gall  stones  develop  simultaneously, 
their  opposed  surfaces  become  flattened  against  each  other. 
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Taken  together  the  tendency  is  to  form  a  mould  of  the 
cavity  which  they  occupy.  Their  surfaces  are  commonly 
smooth,  but  sometimes  tubercular;  and  they  vary  in  colour 
from  a  pale  yellow  to  a  deep  brownish-black.  When  fresh, 
they  sink  in  water.  Their  consistence  varies  also  but  they 
are  usually  soft  enough  to  be  cut  with  a  knife.  They  con- 
sist mainly  of  choUsierine  impregnated  with  pigment  and 
lime  salts,  which  is  deposited  around  a  small  central 
nucleus  generally  formed  of  particles  of  mucus.  The 
cortex  frequently  presents  a  laminated  structure. 

The  effects  of  gall-stones  are  various.  i.  They  may 
gradually  fill  the  gall-bladder  and  remain  inert.  2.  They 
may  excite  inflammation,  ulceration,  or  suppuration  of  the 
gall-bladder;  and  in  the  latter  case  the  pus  may  be  dis- 
charged externally  through  the  abdominal  parietes,  or  in- 
to the  peritoneal  cavity  or  into  some  adjacent  hollow  viscus, 
3.  One  or  more  gall-stones,  may  be  dislodged  and  escape 
into  the  ducts  and  either  gradually  pass  on  into  the  duode- 
num, or  become  impacted  and  lead  to  obstruction  of  the 
flow  of  bile. 

Symptoms. — These  necessarily  vary  according  to  the  cir- 
cumstances just  enumerated.  I.  Nothing  may  be  detected 
beyond  a  hard  irregular  lump  which  can  sometimes  be  felt 
in  the  situation  of  the  gall-bladder.  2.  When  inflammation 
occurs,  we  may  expect  to  find  pain,  tenderness,  and  some 
fulness  of  this  part,  together  with  more  or  less  febrile  dis- 
turbance. 3.  The  passage  of  a  gall-stone  along  the  duct 
is  indicated  by  griping,  tearing  pain  in  the  belly  which  is 
often  excruciating  (hepatic  colic),  which  lasts  from  a  few 
hours  to  a  day  or  so,  and  is  accompanied  by  faintness, 
prostration,  a  small  thready  pulse,  and  vomiting.  The 
pain  is  further  characterised  by  its  sudden  onset,  its  occur- 
rence two  or  three  hours  after  a  meal,  and  the  relief  given 
by  pressure.  The  attack  often  ends  as  abruptly  as  it  be- 
gan by  the  slipping  back  of  the  stone  into  the  bladder,  or 
its  escape  into  the  duodenum. 
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If  the  passage  be  at  all  protracted  the  flow  of  bile  is 
sufficiently  impeded  to  lead  to  jaundice,  which  supervenes 
about  24  to  36  hours  after  the  pain,  and  is  accompanied  by 
the  usual  signs  of  obstruction  of  the  bile-ducts.  Some 
fever  with  the  continuance  of  pain  and  jaundice  point  to 
secondary  inflammation  of  the  duct.  Such  attacks  are  apt 
to  recur,  but  are  then  usually  shorter  and  milder  than  at 
first. 

In  doubtful  cases  the  gall-stones  should  be  sought  for  in 
the  faeces  by  diluting  the  latter  with  water,  and  afterwards 
by  straining  through  a  sieve. 

Treatment. — It  is  impossible  with  our  present  know- 
ledge to  dissolve  or  remove  gall-stones  when  once  formed, 
and  our  treatment  is  necessarily  limited  to  that  of  their 
effects.*'' 

Hepatic  colic  is  best  relieved  by  hypodermic  injection 
of  morphia,  which  is  advantageously  combined  with  liquor 
atropise  (nii-ij)  :  the  inhalation  of  chloroform  too  is  very 
useful  for  this  purpose.  Hot  fomentations,  &c.,  may  be 
applied  to  the  abdomen;  or  better  still,  a  hot  bath. 


Sub-Section  VII. 
DISEASES  OF  THE  SPLEEN. 

SPLENIC  ENLARGEMENTS. 

The  spleen  is  liable  to  many  diseases ;  but  since  none  of 
them  can  be  recognised  with  certainty  in  the  absence  of 
enlargement,  and  since  a  splenic  tumour  is  often  the  first 
or  only  indication  of  disease  it  will  be  convenient  to  group 
them  all  under  this  head. 

Enlargements  of  the  spleen  may  either  be  acute  or  chronic. 
Acute  enlargement  may  be  due  to  inflammation  or  active 

*  Mr.  Lawson  Tait  has  recently  successfully  removed  gall-stones  from 
the  gall-bladder  by  abdominal  section. 


334 


ELEMENTS  OF  PRACTICAL  MEDICINE. 


cong-estion;  while  chronic  enlargement  may  occur  from 
mechanical  cong-estion,  simple  hypertrophy,  lardaceous  de- 
g-eneration,  cancer,  or  hydatids.  (Tubercle  of  the  spleen 
is  also  met  with  either  as  a  part  of  g-eneral  miliary  tuber- 
culosis, or  as  secondary  to  chronic  phthisis,  but  it  cannot 
be  recog'nised  clinically.) 

The  spleen  normally  lies  in  the  left  hypochondrium  in 
the  hollow  of  the  diaphragm,  and  is  partly  covered  by 
lung",  and  partly  in  direct  contact  with  the  thoracic  wall. 
It  extends  below  to  the  eleventh  rib,  and  its  anterior  mar- 
gin coincides  with  a  line  drawn  from  the  tip  of  this  rib  to  the 
left  nipple.  It  cannot  be  reached  on  palpation,  and  is  only 
recog-nisable  by  percussion,  the  dull  area  varying-  much 
according-  to  the  amount  of  distension  of  the  stomach  and 
bowels.  For  such  reasons,  slight  degrees  of  splenic  en- 
largement cannot  be  recognised  with  precision.  The 
enlarged  organ  mainly  extends  downwards  and  inwards 
towards  the  pelvis  and  umbilicus,  and  may  form  a  tumour 
of  immense  size,  with  protrusion  of  the  abdominal  walls. 
When  once  it  has  extended  beyond  the  lower  costal  border 
it  can  be  reached  by  palpation.  We  find  that  it  follows 
the  respiratory  motion  of  the  diaphragm  ;  that  it  is  move- 
able and  that  it  shifts  its  position  according  to  the  posture  of 
the  body.  Its  anterior  edge  is  well-marked  and  presents 
one  or  more  characteristic  notches. 

Inflammation  of  the  spleen  is  exceedingly  rare  except 
as  a  result  of  embolism  or  pyaemia.  Splenic  embolism  is 
generally  associated  with  valvular  disease  of  the  heart, 
and  forms  one  or  more  wedge-shaped  haemorrhagic  masses 
in  the  substance  of  the  organ,  which  are  at  first  dark  red, 
but  afterwards  get  paler,  and  finally  almost  white  and 
cicatricial  in  character.  More  rarely  it  becomes  cheesy,  or 
even  suppurates.  The  peritoneum  is  usually  inflamed  over 
the  affected  part.  Pyaemic  infarcts  are  analogous  to  the 
foregoing,  but  are  smaller  and  more  numerous,  and  sup- 
puration is  the  rule. 
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Pain  and  tenderness  in  the  left  hypochondrium,  sympa- 
thetic vomiting",  together  with  more  or  less  splenic  enlarge- 
ment occurring-  in  the  course  of  heart  disease  or  pyaamia, 
would  suggest  the  occurrence  of  splenic  embolism. 

Congestion  of  the  spleen  may  be  either  active  or  mechan- 
ical. The  former,  as  a  morbid  condition,  chiefly  occurs  in 
connection  with  acute  febrile  disorders,  especially  malarial 
and  typhoid  fevers.  The  latter  is  a  common  result  of  ob- 
structed circulation  from  hepatic,  pulmonary,  or  cardiac 
disease.  In  congestion  the  organ  is  engorged  with  blood, 
and  more  or  less  enlarged,  sometimes  very  much  so.  In 
continued  or  oft-repeated  congestion  chronic  hypertrophy 
of  the  organ  takes  place. 

The  only  indications  of  splenic  congestion  during  life 
are,  enlargement  of  the  organ,  a  sense  of  weight  or  tension 
and  some  tenderness  in  the  left  hypochondrium. 

Simple  hypertrophy  of  the  spleen  is  for  the  most  part 
the  result  of  congestion  as  before  mentioned.  It  is  of 
common  occurrence  in  the  subjects  of  malarial  affections, 
hepatic  cirrhosis,  and  rickets.  Frequently,  however,  no 
adequate  cause  can  be  found. 

The  spleen  is  enlarged  owing  to  an  increase  in  all  the 
tissue-elements  of  the  organ.  This  form  of  enlargement 
cannot  be  anatomically  distinguished  from  that  met  with 
in  leucocythEemia  which  is  described  elsewhere. 

Apart  from  leucocythaemia  the  symptoms  of  splenic  hy- 
pertrophy are  vague  and  unsatisfactory,  and  consist  of 
a  painless  enlargement  of  the  organ,  anaemia,  general 
debility,  and  a  proneness  to  haemorrhage  from  some  one 
or  other  of  the  mucous  surfaces. 

Lardaceous  degeneration  of  the  spleen  is  of  common 
occurrence,  and  is  generally  associated  with  a  similar 
change  in  the  liver,  and  other  parts.  As  to  its  etiology 
and  morbid  characters,  the  general  description  already 
given  may  be  referred  to  (page  14).  It  first  affects  the 
Malpighian  bodies  and  the  small  vessels  in  connection  with 
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them.  The  affected  organ  is  much  enlarged,  smooth,  firm, 
and  heavy.  On  section  the  surface,  in  the  earlier  stages, 
is  studded  with  translucent  granulations  like  boiled  sago 
grains  (sago-spleen)  ;  but  later  on  the  degeneration  is 
more  or  less  uniformly  distributed. 

The  symptoms  are  those  of  simple  hypertrophy,  but  a 
distinction  can  readily  be  made,  as  a  rule,  by  the  history 
of  the  case,  and  the  evidence  of  a  similar  change  in  other 
organs. 

Cancer  of  the  spleen  is  very  rare,  and  is  almost  al- 
ways  secondary  to  cancer  elsewhere.  It  occurs  in  the 
form  of  nodular  masses  of  the  encephaloid  type.  The 
condition  may  readily  be  overlooked,  owing  to  the  indefi- 
nite character  of  the  signs  and  symptoms  to  which  it  gives 
rise.  Sometimes,  however,  it  occasions  a  painful,  tender, 
and  irregularly-shaped  tumour  in  the  left  hypochondrium. 

Hydatids  are  exceptionally  met  with  in  the  spleen,  but 
the  condition  is  not  one  which  calls  for  any  special  de- 
scription. 

General  ireaiment  of  spletiic  e7ilargements. — This  mainly  re- 
solves itself  into  the  treatment  of  the  condition  to  which 
the  enlargement  is  due.  Quinine  and  arsenic  have  often 
a  marked  influence  in  reducing  enlargement  traceable  to 
malarial  influence;  but  for  the  most  part  splenic  enlarge- 
ments admit  of  no  direct  treatment.  In  hypertrophy  and 
lardaceous  degeneration,  iron,  mineral  acids,  good  food, 
change  of  air,  and  bathing  followed  by  frictions  are  indi- 
cated. 


Section  VII. 

DISEASES  OF  THE  URINARY  SYSTEM. 

THE  URINE. 

Renal  disease  and  modifications  in  the  characters  of  the 
urinary  secretion  are  so  intimately  connected  with  each 
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Other,  that  a  short  account  at  least  of  urine  in  health  and 
disease  is  absolutely  necessary. 

Urine  in  health. — Healthy  urine  is  a  clear,  watery, 
amber-coloured  fluid  of  acid  reaction,  with  a  specific 
gravity  of  about  1020.  The  average  amount  passed  in 
the  24  hours  is  about  50  ounces  in  an  adult,  but  it  varies 
within  wide  limits  according-  to  the  amount  of  fluid  drunk, 
and  the  amount  of  water  which  escapes  by  other  excretory 
channels.  This  amount  contains  froom  300-500  grains 
of  urea,  about  10  grs.  of  uric  acid,  and  still  less  hippuric 
acid,  creatin  and  creatinine.  In  addition  it  contains  a 
considerable  amount  of  chlorides,  phosphates,  and  sul- 
phates, of  which  the  bases  are  soda,  potash,  lime,  and 
magnesia,  together  with  a  minute  quantity  of  oxalic  and 
lactic  acids. 

On  standing  it  undergoes  certain  fermentative  and  putre- 
factive changes.  At  first  it  becomes  more  acid,  chiefly 
due  to  lactic  acid  fermentation ;  but  after  a  variable  period 
it  becomes  alkaline  from  the  conversion  of  urea  into  car- 
bonate of  ammonia,  cloudy,  and  emits  an  offensive  and 
characteristic  odour. 

Urine  in  disease. — Physical  characters.  The  urine  is 
always  scanty  in  febrile  conditions,  acute  renal  inflam- 
mation, renal  congestion,  and  in  collapse  it  is  sometimes 
almost  or  quite  suppressed.  On  the  other  hand  it  is  abun- 
dant in  diabetes,  some  forms  of  chronic  renal  disease,  and 
after  hysterical  paroxysms.  The  sp.  gr.  as  a  rule  is  in 
inverse  relation  to  the  quantity  of  urine,  but  sometimes  we 
get  a  high  sp.  gr.  with  abundant  urine  as  in  diabetes. 
The  reaction  is  nearly  always  acid  except  in  certain  forms 
of  dyspepsia,  or  where  alkalies  are  taken  in  large  quantity, 
or  in  vesical  inflammation  attended  with  premature  decom- 
position of  the  urine. 

Urea  is  derived  from  destructive  metamorphosis  of  the 
nitrogenous  elements  of  the  food  and  tissues.  It  is  largely 
increased  in  most  febrile  disorders,  and  in  diabetes,  while 
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it  is  diminished  in  most  org-anic  diseases  of  the  kidney,  and 
is  absolutely  suppressed  in  acute  atrophy  of  the  liver.  The 
quantity  is  best  ascertained  by  a  cheap  apparatus  devised 
by  Russell  and  West,  based  on  the  principle  of  the  decom- 
position of  the  urea  by  hypobromite  of  soda,  and  collection 
of  the  nitrogen  gas  which  is  given  off. 

Uric  acid  and  urates  only  occur  as  deposits  in  acid  urines. 
Uric  acid  represents  a  certain  stage  in  nitrogenous  meta- 
morphosis, and  when  in  excess,  as  in  gout,  is  often  found 
as  a  reddish-brown,  sandy,  crystalline  deposit.  The  crys- 
tals are  generally  lozenge-shaped,  occurring  singly  or  in 
clusters.  It  is  interesting  as  apt  to  lead  to  the  formation 
of  urinary  concretions.  Urates  of  ammonia  and  soda  often 
occur  as  an  amorphous  deposit  in  scanty  acid  urines,  and 
though  not  necessarily  morbid  they  generally  indicate 
some  hepatic,  catarrhal,  or  febrile  derangement.  They 
are  readily  dissolved  by  heat  or  the  addition  of  an  alkali. 

Leiicin,  tyrosin,  and  cystine  are  exceptionally  observed  in 
urine  of  disease,  and  the  reader  is  referred  to  special  text- 
books on  the  subject  for  their  characters  and  the  conditions 
under  which  they  are  found. 

Salts.  —  The  most  important  from  a  clinical  point  of 
view  are  the  phosphates,  and  oxalate  of  lime.  Phosphates. 
Three  varieties  are  found  in  the  urine: — (i)  Amorphous 
phosphate  of  lime,  as  a  deposit,  only  occurs  in  alkaline  or 
neutral  urine.  It  does  not  dissolve  on  boiling,  but  a  drop 
or  so  of  nitric  at  once  clears  up  the  urine.  (2)  Ammonio- 
ma.inesian  or  triple  phosphates  are  only  thrown  down  in 
alkaline  ammoniacal  urine.  It  usually  occurs  in  the  crys- 
talline form  of  a  three-sided  prism  with  bevelled  ends.  (3) 
Stellar  phosphate  of  lime  is  of  rare  occurrence,  its  crystals 
assume  the  form  of  rods  or  needles,  single  or  grouped  in 
rosettes.  Oxalate  of  lime  in  small  quantity  is  of  no  morbid 
significance,  but  when  of  habitual  occurrence  there  is 
usually  some  obvious  departure  from  health.  Its  crystals 
are  octahedral  or  dumb-bell  shaped.  They  are  rarely 
found  in  other  than  acid  urines. 


THE  URINE. 


Albumen  in  the  urine  in  any  quantity  is  always  of  patho- 
logical significance.  It  is  found  under  one  of  three  con- 
ditions; (a)  structural  changes  in  the  kidney;  {V)  renal 
congestion ;  and  {c)  the  presence  of  blood  or  pus  in  the 
urine.  The  tests  for  albumen  are  based  on  the  fact  of  its 
coagulation  by  heat  or  nitric  acid.  If  urine  containing 
albumen  be  boiled  it  becomes  turbid,  or  a  dense  precipitate 
is  thrown  down  (according  to  the  amount  present),  which  is 
not  redissolved  on  the  addition  of  a  few  drops  of  acetic  or 
dilute  nitric  acid.  Again,  if  a  little  urine  containing  albu- 
men be  poured  gently  down  the  side  of  a  test-tube  contain- 
ing strong  nitric  acid,  a  white  layer  of  coagulated  albumen 
forms  at  the  line  of  contact  between  the  two  fluids.  The 
relative  quantity  of  albumen  in  any  specimen  of  urine  may 
be  fairly  estimated  by  thoroughly  boiling  a  small  quantity 
of  acidified  urine,  and  then  allowing  it  to  stand  for  some 
time,  for  the  precipitate  to  subside.  The  clinical  signifi- 
cance of  albumen  will  be  referred  to  elsewhere. 

Grape-Siigar  in  minute  quantity  is  probably  always  pre- 
sent even  in  normal  urine,  but  its  persistent  presence 
in  considerable  amount  is  only  found  in  diabetes.  The 
general  characters  of  diabetic  urine  will  be  described 
with  that  disease.  The  principal  tests  for  grape-sugar 
are: — (i)  Fermentaiwn  test.  Urine  to  which  a  little  yeast 
has  been  added,  and  allowed  to  stand  for  some  time  in  a 
warm  place,  ferments  if  sugar  be  present,  with  the  dis- 
engagement of  carbonic  acid  gas.  (2)  Moore's  test  consists 
in  boiling  a  small  quantity  of  saccharine  urine  with  an 
equal  quantity  of  liquor  potassae,  when  a  deep  reddish- 
brown  colour  is  developed.  (3)  Fehlmg's  test  consists  in 
boiling  a  little  of  the  suspected  urine  with  rather  more 
than  an  equal  bulk  of  Fehling's  solution  (potassio-tartrate 
of  copper)  when  a  brick-dust  precipitate  of  sub-oxide  of 
copper  is  thrown  down  if  sugar  be  present.  The  most 
convenient  method  of  estimating  the  cjuantity  of  sugar 
passed  in  24  hours  is  as  follows.    A  sample  of  the  col- 
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lected  urine  should  be  fermented  with  yeast,  and  the  sp. 
gr.  before  fermentation  should  be  compared  with  that  after 
fermentation,  and  the  difference  in  the  number  of  degrees 
represents  approximately  the  number  of  grains  of  sugar 
per  ounce.  A  standard  Fehling's  solution  may  also  be 
employed  for  the  same  purpose,  the  calculation  being 
based  on  the  quantity  of  urine  necessary  to  decolourise 
a  given  measure  of  the  copper  solution. 

Blood. — Blood  in  the  urine  (haematuria)  m.ay  arise  from 
haemorrhage  in  any  part  of  the  urinary  tract. — (i)  The 
kidney  or  its  ducts ;  (2)  the  bladder,  or  (3)  the  urethra. 
In  lenal  haemorrhage  the  blood  is  uniformly  diffused  through- 
out the  urine,  which  is  of  a  dark  smoky  tint,  and  deposits  a 
chocolate-coloured  sediment  on  standing  in  which  blood- 
casts  may  often  be  found.  Its  causes  may  be  grouped  in 
three  classes  :  {a)  local  lesions,  of  which  the  more  important 
are  acute  Bright's  disease,  cancer  calculous  concretions, 
and  congestion ;  {b)  symptomaik  as  in  purpura,  scurvy, 
and  certain  fevers ;  and  more  rarely  (c)  siipplemejiiary  as  in 
sudden  suppression  of  menstruation,  or  a  haemorrhoidal  flux. 
In  haemorrhage  from  the  bladder  the  blood  is  much  less 
intimately  mixed  with  the  urine,  often  appearing  only 
towards  the  end  of  micturition,  while  the  urine  is  of  a 
pinkish  or  blood-red  colour,  and  is  associated  with  the 
symptoms  of  vesical  disease.  Haemorrhage  from  the 
urethra  is  distinguished  by  its  occurrence  independently 
of  micturition. 

The  detection  of  blood  corpuscles  on  microscopic  ex- 
amination is  the  safest  test  for  blood.  The  appearance 
of  the  blood-cells  varies  according  to  the  sp.  gr.  of  the 
urine;  if  it  be  high  the  cells  are  small  and  shrivelled,  if  it 
be  low  they  are  large,  transparent,  and  circular;  in  other 
cases  the  appearance  may  be  normal.  The  urine  is  neces- 
sarily albuminous. 

The  trcatmc?it  of  haematuria  will  depend  on  its  causation. 
If  the  haemorrhage  become  serious  in  itself,  cold  applica- 
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tions  to  the  loin  or  abdomen,  the  internal  administration 
of  turpentine,  ergot,  acetate  of  lead  with  opium,  gallic  acid 
or  sulphuric  acid,  and  absolute  rest  are  required. 

Mucus. — A  light  cloud  of  mucus  is  often  present  in  healthj 
urine,  but  the  quantity  is  sometimes  largely  increased, 
especially  in  inflammation  of  the  bladder.  The  urine  is 
then  very  apt  to  become  ammoniacal,  turbid,  and  ropy. 
Between  mucus  and  pus  the  gradation  is  imperceptible. 

Pus. — Urine  containing  pus  is  turbid  and  does  not  clear 
on  boiling,  and  can  be  readily  recognised  on  microscopical 
examination.  When  present  in  quantity  it  forms  a  yellow- 
ish white  deposit  which  becomes  ropy  on  boiling  with 
liquor  potassse.  Pus  in  the  urine  may  be  derived  from 
inflammation  of  any  part  of  the  mucous  urinary  tract,  from 
renal  abscess,  or  from  direct  communication  with  some 
neighbouring  abscess. 

Casts. — One  of  the  most  frequent  accompaniments  of 
structural  change  in  the  kidneys  is  the  formation  of  moulds 
of  the  urinary  tubules,  fragments  of  which  are  washed 
onwards  by  the  urine,  where  they  may  be  detected  on 
microscopic  examination.  Sometimes  the  little  plugs 
are  clear  and  transparent  (hyaline  casts) ;  or  they  may 
be  more  or  less  covered  by  epithelial  cells  from  the  tu- 
bules (epithelial  casts);  or  they  may  exhibit  granules 
(granular  casts);  or  they  may  contain  globules  of  fat 
(fatty  casts) ;  or  lastly  they  may  be  almost  entirely  made 
up  of  blood-cells  (blood-casts). 

UR-EMIA. 

The  term  uremia  is  applied  to  an  assemblage  of  symptoms 
which  attaches  to  an  interference  with  urinary  excretion, 
and  is  associated  for  the  most  part  with  organic  renal 
disease,  though  not  infrequently  it  is  related  to  some  ob- 
struction in  the  outflow  of  urine.  It  essentially  depends  on 
the  retention  within  the  system  of  the  products  of  retro- 
grade metamorphosis  of  the  tissues  and  food. 
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The  usual  indications  of  uraemia  consist  of  a  peculiar 
ammoniacal  odour  of  the  breath,  headache,  drowsiness, 
muscular  twitchings,  dimness  of  sight,  nausea  or  vomiting, 
and  diarrhoea,  succeeded  by  general  convulsions  or  coma. 
The  onset  is  generally  insidious  and  marked  by  headache 
and  drowsiness ;  but  sometimes  the  patient  is  suddenly 
struck  down  with  epileptoid  convulsions,  or  insensibility, 
or  he  may  become  suddenly  blind.  Such  cases  are  very 
apt  to  be  mistaken  for  apoplexy,  epilepsy,  or  opium-poi- 
soning; hence  the  great  importance  of  testing  the  urine 
carefully  under  these  circumstances. 

In  treating  uraemia  every  endeavour  should  be  made  to 
renew  the  flow  of  urine,  and  to  excite  the  action  of  the 
skin.  For  the  former  dry-cupping,  with  hot  and  moist 
applications  over  the  loins;  for  the  latter  warm  baths, 
and  wet-packs  are  of  great  service.  When  convulsions 
suddenly  supervene  the  inhalation  of  chloroform  is  useful ; 
and  in  cases  of  sudden  insensibility  venesection  may  be 
employed,  unless  there  is  advanced  chronic  disease  of  the 
kidneys.  Any  removeable  cause  of  retention  of  urine  of 
course  requires  special  attention. 

RENAL  CONGESTIOnSr. 

Congestion  of  the  kidney  may  be  either  active  or  mechani- 
cal. The  former  constitutes  the  first  stage  of  nephritis,  is 
a  common  condition  in  acute  fevers,  and  also  results  from 
certain  substances  such  as  turpentine,  cantharides  or  copaiba 
when  taken  in  excess.  The  latter  depends  on  venous  ob- 
struction from  pulmonary  or  valvular  disease,  and  from 
pressure  on  the  lower  vena  cava  or  renal  veins. 

At  first  the  kidneys  are  merely  enlarged  and  engorged 
with  blood,  but  if  it  persists  for  long— especially  in  the 
mechanical  form,  important  structural  changes  of  a  chronic 
inflammatory  kind  are  apt  to  take  place. 

Renal  congestion  is  usually  attended  with  a  scanty 
secretion  of  high-coloured  urine,  which  deposits  urates 
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on  standing".  If  the  congestion  be  sufficiently  intense, 
the  urine  may  contain  a  small  quantity  of  albumen,  blood, 
renal  epithelium,  and  a  few  hyaline  casts.  In  cases  of 
active  congestion  which  are  not  attended  with  fever,  and 
where  the  process  falls  short  of  actual  inflammation,  the 
urine  is  copious,  pale,  and  of  low  sp.  gr. 

The  general  principles  to  be  observed  in  the  treatment 
are  absolute  rest,  bland  unirritating  food,  warm  and  moist 
applications  to  the  loin,  warm  baths,  and  free  purgation. 

ACUTE  BRIGHT'S  DISEASE. 

Acute  Bright's  disease  is  an  acute  parenchymatous  inflam- 
mation of  the  kidney,  attended  with  active  proliferation 
and  shedding  of  the  renal  epithelium.  It  is  most  fre- 
quently met  with  as  a  sequela  of  scarlet  fever;  or  as  the 
result  of  exposure  to  cold,  or  in  connection  with  pregnancy. 

Morbid  Anatomy.  — The  kidneys  are  greatly  enlarged 
and  engorged  with  blood,  but  the  surface  is  smooth,  Ind 
the  capsule  remains  thin  and  non-adherent.  On  section 
the  colour  is  at  first  of  a  deep  dusky  red  throughout,  the 
malpighian  bodies  appearing  as  still  darker  points.  '  At 
a  later  stage,  the  cortex  becomes  paler  or  mottled,  and 
contrasts  strongly  with  the  dark-red  bases  of  the  pyramids. 

Examined  microscopically,  the  tubules  are  found  stuff"ed 
with  epithelium  in  various  stages  of  disintegration,  blood, 
and  fibrinous  material;  this  condition  being  most  marked 
in  the  convoluted  tubes.  The  vessels  are  distended  with 
blood,  but  the  interstitial  tissue  is  unaffected  unless  the 
condition  becomes  chronic. 

The  symptoms  essentially  consist  of  fever,  dropsy,  and 
albuminuria.  The  disorder  is  usually  ushered  in  'more 
or  less  abruptly  with  chilliness  or  shivering,  headache 
nausea  or  vomiting.  The  fever  is  often  considerable  and 
is  attended  with  a  hot  dry  skin,  excessive  thirst,  loss  of 
appetite,  and  constipation.  Dull  pain  may  be  felt  in  the 
loins  with  renal  tenderness.     The  «;-we,,is. -very  .  scanty, 
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turbid,  abnormally  dark  or  smoky  in  colour,  with  a  high 
sp.  gr.,  and  contains  albumen,  blood,  and  a  diminished 
quantity  of  urea.  On  standing  it  deposits  a  copious  sedi- 
ment, which,  on  microscopic  examination,  is  found  to  con- 
sist of  blood-cells,  loose  renal  epithelium,  epithelial  hyaline 
granular  or  blood  casts,  and  amorphous  urates.  The  dropsy 
generally  comes  on  early,  first  appearing  in  the  eyelids  or 
scrotum,  and  soon  becomes  general,  and  often  extreme. 
The  serous  cavities  and  internal  organs  may  also  be  af- 
fected. Sometimes  the  dropsy  is  the  first  indication  of 
mischief,  and  again  in  rare  cases  it  may  be  absent  al- 
together. 

The  progress  and  results  of  acute  Bright's  disease  vary 
greatly.  In  favourable  cases  (which  constitute  the  large 
majority)  the  symptoms  subsi^de  in  the  course  of  a  few 
weeks,  the  anasarca  usually  disappearing  long  before  the 
albumen  has  quite  vanished  from  the  urine,  and  convales- 
cence is  gradually  re-established.  On  the  other  hand, 
death  may  occur  (i)  from  inflammation  of  the  lungs, 
pleura,  or  peritoneum ;  (2)  from  ancemia  and  asthenia  ; 
(3)  from  oedema  of  the  lungs  or  larynx;  or  (4)  from  the 
supervention  of  uraemia.  Lastly,  it  may  become  chronic. 
Owing  to  the  tendency  to  recurrence  great  care  should  be 
taken  during  convalescence. 

Treatment. — The  patient  should  be  kept  warm  in  bed  at 
an  equable  temperature.  In  the  early  stages  the  bowels 
should  be  kept  fairly  open ;  the  action  of  the  skin  main- 
tained by  occasional  warm  baths ;  and  dry-cupping,  coun- 
ter-irritation, or  hot  fomentations  may  be  employed  over 
the  loins.  Medicinally,  full  doses  of  the  acetate  or  citrate 
of  potash,  well  diluted,  together  with  digitalis  and  nitric 
ether  are  of  service.  As  the  more  acute  symptoms  subside 
veg-etable  tonics  and  iron  are  indicated.  The  diet  should 
be  light,  nutritious,  and  unstimulating,  and  alcohol  is  rarely 
needed.  If  the  dropsy  be  so  excessive  as  urgently  to  call 
for  relief,  acupuncture  may  be  resorted  to.    Only  one  or 
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two  punctures  should  be  made,  owing  to  the  readiness  with 
which  erysipelatous  inflammation  is  lighted  up. 


CHRONIC  BRIGHT'S  DISEASE. 

Chronic  Bright's  disease  occurs  either  as  the  sequel  of  an 
acute  attack,  or  is  chronic  from  the  outset.  In  the  latter 
case  it  must  be  regarded  as  the  expression  of  a  general 
malnutrition  which  is  sometimes  traceable  to  one  cause 
and  sometimes  to  another.  Irregular  living,  frequent  ex- 
posure to  cold  and  damp,  intemperance,  gout,  and  syphilis, 
are  common  remote  causes  of  this  affection. 

Pathology  AND  Morbid  Anatomy. — The  renal  changes  are 
essentially  of  a  chronic  inflammatory  nature,  which  in  all 
cases  tend  to  become  diffuse  and  affect  the  organ  as  a 
whole.  Clinical  observation,  however,  justifies  the  recog- 
nition of  at  least  two  distinct  forms,  according  as  the  tubu- 
lar or  parenchymatous  portion  of  the  kidney,  or  its  interstitial 
connective  tissue  is  first  and  mainly  affected.  To  the  former 
is  given  the  name  of  the  "smooth  white  kidney;"  to  the 
latter  that  of  "granular"  or  "contracted  kidney." 

The  smooth  white  kidney  whether  preceded  by  acute  in- 
flammation or  not  presents  appearances  which  do  not 
essentially  diff"er  from  those  already  described  as  pertaining 
to  acute  Bright's  disease.    The  weight  of  the  organ  may 
be  doubled,  its  surface  is  smooth  and  pale,  and  the  cap- 
sule is  not  adherent.     On  section  the  cortex  is  seen  to 
be  much  thickened,  pale  or  yellowish,  and  the  pyramids  too 
may  be  paler  than  normal.     On  microscopic  examination 
the  tubes  are  found  stuff'ed  with  epithelium  in  various 
stages  of  disintegration  and  is  often  markedly  fatty;  while 
here  and  there  they  contain  fibrinous  material.  In  all  long- 
standing cases  the  interstitial  tissue  is  in  excess,  and  if  life 
be  sufficiently  prolonged,  subsequent  contraction  and  atro- 
phy bring  about  a  condition  undistinguishable  from  true 
granular  kidney. 
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The  granular  contracted  kidney  in  its  typical  form  is  small, 
its  surface  is  granular  or  nodulated  and  its  capsule  is  firm- 
ly adherent.  On  section  the  cortex  is  seen  to  be  of  a  red 
colour,  and  much  thinner  than  normal ;  the  tissue  generally 
is  hard  and  resistant,  and  may  be  studded  with  small  cysts. 
On  microscopic  examination  the  connective  tissue  is  relative- 
ly in  great  excess,  and  the  tubules  are  variously  altered — 
some  are  denuded  of  epithelium  and  distended  with  fibrin- 
ous material  or  greatly  atrophied,  while  others  are  little 
changed.  The  primary  change  thus  appears  to  consist  of 
proliferation  with  subsequent  contraction  of  the  interstitial 
tissue,  the  tubules  with  their  epithelium  being  involved  at 
a  later  period.  Certain  cardio-vascular  alterations  are 
often  met  with,  which  are  characterised  by  thickening  of 
the  walls  and  reduction  in  the  calibre  of  the  small  systemic 
arteries,  together  with  hypertrophy  of  the  left  ventricle  of 
the  heart.  Both  conditions  are  closely  related  to  increased 
resistance  from  the  difficulty  with  which  the  blood,  ren- 
dered impure  by  long-standing  renal  insufficiency,  circu- 
lates through  the  tissues.  The  above  changes  are  also 
observed  in  that  form  of  granular  kidney  which  succeeds 
parenchymatous  inflammation. 

General  Symptomatology. — Excluding  those  cases  of 
chronic  Bright's  disease  which  occur  as  the  sequel  of  an 
acute  attack,  the  onset  is  usually  very  insidious,  and  char- 
acterised by  frequent  micturition  (especially  at  night), 
gradual  failure  of  strength,  increasing  pallor,  a  little  ful- 
ness about  the  ankles  at  night,  orpuffiness  of  the  eyelids  in 
the  morning.  More  rarely  the  disease  is  suddenly  revealed 
by  the  supervention  of  coma  or  general  convulsions. 

When  fully  established,  the  following  constitute  the  more 
important  symptoms,  albuminous  urine  containing  renal 
epithelium  and  casts,  more  or  less  oedema  or  dropsical 
effusion,  aneemia  and  shortness  of  breath,  dryness  of  the 
skin,  digestive  derangements,  headache  and  giddiness,  to- 
gether with  a  tendency  to  dimness  o 
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ur£emia,  secondary  inflammations,  and  cardiac  hyper- 
trophy. The  disease  is  essentially  chronic,  and  is  subject 
to  sub-acute  exacerbations  from  time  to  time.  Death  ulti- 
mately takes  place  from  uraemia,  oedema  of  the  lungs  or 
larynx,  secondary  inflammations,  asthenia,  or  the  occur- 
rence of  apoplexy  or  phthisis. 

Smooth  white  kidney.  Chronic  tubal  nephritis. — 
This  form  g-enerally  follows  an  attack  occurring  in  con- 
nection with  scarlet  fever,  exposure  to  cold,  or  pregnancy. 
The  average  age  at  which  it  occurs  is  28  years.  The  urine 
is  scanty,  its  sp.  gr.  is  normal  or  slightly  increased,  it  is  tur- 
bid or  smoky,  is  highly  albuminous,  and  on  standing  de- 
posits a  copious  sediment  containing  abundant  epithelium, 
with  epithelial,  fatty,  granular,  or  hyaline  casts.  Dropsy 
is  also  abundant.  The  face  is  pale  and  pasty,  and 
there  is  a  marked  tendency  to  secondary  inflammations, 
and  uraemia.  The  average  duration  of  fatal  cases  is 
under  six  months,  after  it  has  once  become  fully  estab- 
lished. Favourable  cases  are  more  chronic,  some  albu- 
minuria often  persisting  long  after  the  other  symptoms 
have  subsided. 

Granular  kidney  is  almost  always  chronic  from  the 
commencement  and  begins  very  insidiously.  The  average 
age  at  which  it  occurs  is  40-50  years.  The  urine  is 
copious,  of  low  sp.  gr.,  clear,  contains  but  little  albumen, 
and  on  standing  deposits  very  slight  sediment  contain- 
ing a  few  hyaline  or  granular  casts,  and  some  epi- 
thelium. Dropsy  is  altogether  absent  in  many  cases, 
and  when  present  is  usually  slight,  and  limited  to  some 
puffiness  of  the  eyelids  or  ankles.  The  face  though  pale,  is 
not  white  and  pasty.  The  course  is  much  more  chronic, 
and  there  is  less  tendency  to  uraemia  and  secondary  in- 
flammations than  in  the  former  variety,  while  hypertrophy 
of  the  heart  and  thickened  arteries  are  commonly  found. 
The  latter  are  apt  to  become  atheromatous,  and  thus  may 
lead  to  apoplexy.  The  prognosis  is  ultimately  very 
unfavourable. 


ELEMENTS  OF  PRACTICAL  MEDICINE. 


The  treatment  of  chronic  Bright's  disease  is  not  very 
satisfactory.  The  body  should  be  kept  warm  and  be 
clothed  in  flannel.  All  exposure  to  cold  must  be  carefully 
avoided,  and  residence  in  a  warm  equable  climate  is 
desirable.  The  food  should  be  light,  bland,  and  nutritious; 
a  diet  of  milk  or  skimmed  milk  often  answering-  better  than 
anything  else.  Alcohol  is  not  necessary  as  a  rule,  but 
sometimes  digestion  is  carried  on  more  efficiently  with  the 
aid  of  a  little  light  wine  such  as  claret  or  hock.  Medicin- 
ally, iron  given  persistently  and  in  full  doses  with  or 
without  quinine  has  perhaps  the  most  beneficial  effect. 
The  tincture  of  the  perchloride  is  the  best  preparation,  but 
where  this  disagrees  with  digestion,  it  must  give  place  to 
the  blander  ammonia-citrate,  or  tartarated  iron.  Extreme 
dropsy  is  most  effectually  combated  by  purgatives  and 
baths.  Of  the  former,  compound  jalap  powder,  bitartrate 
of  potash,  elaterium,  and  gamboge  are  among  the  best; 
while  the  action  of  the  skin  may  be  excited  by  warm 
baths  or  warm  wet-sheet  packs.  Sometimes  puncture  or 
incision  of  dropiscal  parts  gives  great  relief,  but  from  the 
readiness  with  which  erisy  pelatous  inflammation  is  started 
it  requires  great  caution  in  its  employment.  The  treat- 
ment of  ursemia  has  already  been  alluded  to,  and  second- 
ary inflammations  must  be  dealt  with  as  they  arise. 

RENAL  ABSCESS. 

Renal  abscess  is  generally  due  to  injury,  an  impacted 
concretion  in  the  renal  substance,  or  to  suppuration  in  the 
urinary  passages,  e.g.,  pyelitis  and  gonorrhoea.  Numerous 
scattered  abscesses  also  sometimes  occur  in  p^'semia,  but 
rarely  admit  of  certain  diagnosis  during  life.  Whatever  its 
mode  of  origin,  the  abscess  may  ultimately  destroy  the  or- 
gan and  convert  it  into  a  mere  bag  of  pus.  The  most  fav- 
ourable termination  is  rupture  into  the  pelvis  of  the  kidney 
with  discharge  of  its  contents  in  the  urine,  or  inspissation 
followed  by  caseation  and  calcification.     More  rarely  it 
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bursts  externally  in  the  loin,  into  the  peritoneum,  bowel, 
or  surrounding  tissues.  Only  one  kidney  is  usually  af- 
fected, and  in  the  event  of  its  destruction  the  other  kidney 
undergoes  compensatory  enlargement. 

The  usual  symptoms  are  pain  and  tenderness  in  the  renal 
region,  fever,  successive  chills,  with  the  occasional  pre- 
sence of  a  little  blood  or  pus  in  the  urine.  If  the  abscess 
be  large,  a  fulness  or  fluctuating  tumour  may  be  observed 
in  the  loin.  At  a  later  stage  the  symptoms  necessarily 
vary  according  to  the  course  and  mode  of  termination  of 
the  abscess.  Thus,  if  the  abscess  burst  into  the  pelvis  of 
the  kidney,  there  is  a  copious  discharge  of  pus  in  the  urine, 
followed  by  subsidence  of  the  renal  tumour.  Not  infre- 
quently characteristic  symptoms  are  entirely  wanting. 

The  ireatment  essentially  resembles  that  of  pyelitis. 

PYELITIS  AND  PYO-NEPHBOSIS. 

Catarrhal  inflammation  of  the  pelvis  of  the  kidney,  or 
pyelitis,  most  frequently  arises  from  the  irritation  set  up 
by  the  presence  of  a  renal  calculus,  or  by  retention  of 
decomposed  urine.  Less  frequently  it  is  due  to  extension 
of  inflammation  from  the  bladder,  or  to  the  elimination 
of  medicinal  irritants,  such  as  turpentine  and  cantharides  ; 
or  to  mere  exposure  to  cold. 

Morbid  Anatomy. — The  aaite  form  is  characterised  by 
redness,  swelling,  and  ecchymosis  of  the  lining  mucous 
membrane  with  shedding  of  its  epithelium,  and  a  discharge 
of  muco-pus.  In  more  chronic  cases  the  membrane  is  grey 
or  slate-coloured,  much  thickened,  and  sometimes  ulcerated 
or  covered  with  a  layer  of  phosphatic  deposit.  The  open- 
ing into  the  ureter,  already  much  narrowed  by  inflammation 
is  very  apt  to  become  permanently  blocked  by  the  impac- 
tion within  it  of  a  calculus,  a  blood-clot,  or  thickened  pus. 
Under  these  circumstances  the  pelvis  becomes  greatly  di- 
lated, and  its  cavity  gradually  encroaches  on  the  substance 
of  the  kidney  which  atrophies,  and  is  ultimately  converted 
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into  a  multilocular  sac  filled  with  pus  and  decomposing 
unne  {pyo-nephrods).  The  abscess  thus  formed  may  burst 
externally,  or  burrow  in  various  directions,  or  the  whole 
mass  may  become  inspissated  and  more  or  less  calcified. 

The  sympioms  immediately  due  to  the  pelvic  inflammation 
are  an  achin.o;  pain  or  weakness  in  one  or  both  loins,  with 
tenderness  on  pressure.  At  first  the  urine  is  acid,  and 
often  contains  a  little  blood  or  pus  with  pelvic  epithe- 
hum  (cells  spindle-shaped,  tailed,  elongated,  or  irregularly 
rounded).  Later  on  the  urine  may  be  ammoniacal  and 
contain  pus  in  large  quantity.  When  the  ureter  is  blocked 
the  urine  may  be  temporarily  quite  normal ;  but  should 
the  obstacle  give  way,  it  becomes  suddenly  loaded  with 
pus.  Micturition  is  often  frequent.  As  a  late  event,  a 
renal  tumour  may  be  observed,  which  is  variable  in  size, 
tender  on  pressure,  and  obscurely  fluctuating.  Rigors 
and  hectic  fever  are  commonly  present,'  with  diarrhoea, 
or  constipation  (due  to  pressure  on  the  colon). 

If  only  one  kidney  be  affected  recovery  may  sometimes 
take  place,  but  more  frequently  death  ultimately  occurs 
from  exhaustion  or  (when  both  kidneys  are  involved)  from 
ureemia.  Should  the  sac  burst  the  symptoms  vary  accord- 
ingly. 

The  diagnosis  of  pyelitis  as  a  complication  of  cystitis, 
enlarged  prostate,  or  old  urethral  stricture,  and  in  the 
absence  of  a  renal  tumour  is  often  impossible.  The  pre- 
sence of  pus  in  the  urine,  independently  of  vesical  prosta- 
tic or  urethral  disease,  with  irregularly  shaped  epithelia, 
especially  when  associated  with  tenderness  or  aching  in 
either  loin  point  to  pyelitis.  The  presence  of  a  tender, 
throbbing,  renal  tumour,  the  sudden  appearance  or  dis- 
appearance of  pus  in  the  urine  with  fever  and  shivering, 
make  the  diagnosis  comparatively  simple. 

The  ireaimenl  for  the  most  part  consists  in  ascertaining 
and  removing  the  cause  when  this  is  possible.  To  relieve 
the  pain,  vve  may  employ  poultices  or  fomentations  to  the 
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loin,  hot  hip-baths,  or  the  administration  of  opium.  To 
check  the  discharge  of  pus  the  mineral  acids,  perchloride 
of  iron,  alum,  pareira,  or  acetate  of  lead  may  prove  useful. 
Tonics,  cod-liver  oil,  nutritious  food,  and  change  of  air  are 
perhaps  our  most  reliable  remedies.  Unless  the  abscess 
be  superficial,  operative  interference  is  not  as  a  rule  advis- 
able. 

PERI-NEPHRITIC  ABSCESS. 

We  have  already  seen  that  suppuration,  beginning  in  the 
pelvis  of  the  kidney  or  in  the  renal  substance,  may  extend 
beyond  the  limits  of  the  organ  into  the  surrounding  tissue. 
More  rarely  peri-nephritic  abscess  occurs  primarily  from 
external  injury  or  exposure  to  cold.  Its  main  distinctions 
from  renal  suppuration  lie  in  the  normal  condition  of  the 
urine,  and  greater  superficiality  of  the  pain,  tenderness, 
and  swelling.  The  abscess  may  burst  internally  into 
the  peritoneum  or  pleura,  or  externally  in  the  loin  or 
at  Poupart's  ligament.  The  treatment  consists  pf  free 
incision  or  aspiration  as  soon  as  the  abscess  is  sufficiently 
superficial. 

HYDRO-NEPHROSIS. 

A  PERMANENT  obstruction  at  any  part  of  the  urinary  pas- 
sages may  be  followed  by  dilatation  of  the  cavities  above 
the  impediment,  and  thickening  of  their  walls.  This  is 
succeeded  by  gradual  compression  and  atrophy  of  the 
renal  substance,  with  distension  of  its  fibrous  capsule  until 
at  last  the  kidney  is  converted  into  a  sacculated  chamber, 
sometimes  of  enormous  size,  which  is  filled  with  fluid. 
The  latter  consists  of  altered  urine,  is  pale,  watery,  of 
low  specific  gravity,  more  or  less  albuminous,  and  some- 
times contains  a  little  blood  or  pus.  The  sac  rarely  bursts, 
but  it  either  remains  as  a  chronic  cystic  tumour,  or  the 
obstacle  may  become  dislodged,  followed  by  discharge 
of  the  fluid  per  vias  tiahirales,  and  shrivelling  up  of  the 
remains  of  the  organ.     As  a  rule  only  one  kidney  is 


^■52  ELEMENTS   OF  PRACTICAL  MEDICINE. 

afTected,  and  the  other  becomes  hypertrophied.  The  afftc- 
tion  is  not  unfrequently  congenital. 

The  only  sign  of  hydronephrosis  is  the  formation  of  a 
pamless,  soft,  fluctuating  tumour  occupying  the  loin,  and 
displacing  the  colon  which  lies  in  front  of  it.  A  sudden 
subsidence  of  the  tumour  with  a  copious  discharge  of  some- 
what altered  urine,  though  very  rare,  is  highly  character- 
istic. 

If  by  reason  of  its  size  any  treatment  is  required  it  is  purely 
of  a  surgical  nature.  Relief  can  be  attained  by  aspiration, 
but  a  radical  cure  is  only  possible  by  abdominal  section 
and  removal,  an  operation  which  has  been  done  success- 
fully within  my  own  experience. 

LARDACEOUS  KIDNEY. 

On  pathological  grounds  lardaceous  kidney  should  be  dis- 
tinguished from  chronic  Bright's  disease  notwithstanding 
their  clinical  relationship.  The  conditions  under  \vhich  it 
occurs,  and  its  morbid  characters  are  identical  with  those 
of  lardaceous  degeneration  elsewhere  (v.  page  14).  The 
kidney  is  smooth,  pale,  and  gradually  increases  in  size  and 
weight.  On  section,  the  cortex  is  thicker,  and  the  Malpig- 
hian  tufts  in  which  the  change  first  begins  appear  as  glis- 
tening points.  At  a  later  stage  the  renal  substance  as  a 
whole  becomes  more  or  less  uniformly  waxy.  The  liver 
and  spleen  are  usually  concurrently  aflfected. 

When  the  degeneration  has  sufficiently  advanced,  the 
urine  is  increased  in  quantity,  pale,  WMth  a  specific  gravity 
from  about  1012  to  1015,  more  or  less  albuminous,  and 
may  contain  a  few  hyaline  or  granular  casts.  Dropsy  as  a 
rule  is  not  well-marked,  but  is  commonly  present.  Mic- 
turition is  frequent.  It  differs  from  the  granular  form  of 
Bright's  disease  in  the  absence  of  cardio-vascular  hyper- 
trophy, the  slight  tendency  to  uraemic  phenomena,  and  its 
common  association  with  lardaceous  changes  in  other 
organs,  liver,  spleen,  and  intestines.     In  its  later  stages 
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owing  to  diffuse  inflammatory  changes  set  up  in  the  kidney 
the  symptoms  resemble  those  of  ordinary  chronic  Bright's 
disease,  and  call  for  similar  treatment. 

CANCER   OF   THE  KIDNEY. 

Cancer  of  the  kidney  may  be  either  primary  or  secondary. 
The  latter  rarely  gives  rise  to  symptoms  by  which  it  may 
be  recognised  during  life.  Primary  cancer  is  almost 
always  of  the  soft  or  encephaloid  type,  and  occurs  either 
in  nodules  or  as  a  diffuse  infiltration.  As  a  rule  only  one 
kidney  is  affected,  but  secondary  deposits  are  apt  to  occur 
in  the  neighbouring  glands.  It  is  most  frequent  in  young 
children  and  in  advanced  life. 

The  main  symptoms  consist  of  a  renal  tumour,  haematuria, 
and  general  constitutional  disturbance.  The  tumour  occu- 
pies one  or  other  loin,  grows  rapidly,  and  generally  attains 
a  very  large  size.  It  is  rounded  but  irregular  in  outline, 
and  generally  of  firm  but  unequal  consistence.  It  is  almost 
crossed  hy  the  colon ;  and  owing  to  adhesion  with 
surrounding  parts  it  is  unmoveable.  In  some  cases  it  is 
painless,  but  as  a  rule  there  is  severe  lumbar  pain  and  ten- 
derness from  the  onset.  The  superficial  abdominal  veins 
are  enlarged,  and  the  lower  limbs  may  become  aedematous 
from  pressure  on  the  vena  cava.  Profuse  and  intermittent 
hcemaniria,  when  present,  is  a  sign  of  very  great  value  ;  but 
in  many  cases  it  is  altogether  absent.  The  constitutional 
symptoms  are  those  which  generally  accompany  cancerous 
growths.  Death  occurs  from  exhaustion.  The  average 
duration  in  children  is  about  seven  months,  and  in  adults 
about  2\  years. 

The  treatment  is  purely  symptomatic. 

TUBERCLE  OF  THE  KIDNEY. 

Tubercle  of  the  kidney  may  occur  as  part  of  acute  general 
miliary  tuberculosis,  or  secondary  to  tubercular  affections 
elsewhere,  or  as  a  primary  affection.  In  the  latter,  tubercles 
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first  appear  as  grey  granulations,  situated  mainly  in  the 
cortex,  afterwards  coalescing  to  form  larger  masses  which 
become  cheesy,  soften,  and  perhaps  suppurate.  Both  kid- 
neys are  usually  affected.  Side  by  side  with  these  changes 
tubercles  are  also  often  observed  in  the  mucous  membrane 
of  the  lower  urinary  passages,  which  run  a  similar  course 
to  those  in  the  kidney. 

Renal  tubercles  give  rise  to  no  symptoms  until  softening 
and  disintegration  have  commenced.  When  symptoms  do 
supervene  they  are  essentially  the  same  as  those  met  with 
in  pyelitis  and  are  often  combined  with  those  of  chronic 
cystitis.  The  urine  usually  deposits  an  abundant  sediment 
on  standing,  which  consists  mainly  of  pus,  together  with 
granular  cheesy  fragments  and  epithelium.  If  blood  be 
present,  it  is  only  in  small  quantity.  The  diagnosis  is 
chiefly  based  on  the  discovery  of  tubercular  mischief  in  the 
lungs  bowel  or  elsewhere,  concurrently  with  the  indica- 
tions of  pyelitis. 

BENAL  ENTOZOA. 

Entozoa  are  rarely  met  with  in  the  urinary  organs  in  this 
country  and  hydatid  cysts  of  the  kidney  alone  call  for  some 
brief  comment.  The  general  characters  and  mode  of 
development  of  hydatids  have  already  been  described 
(p.  225).  In  the  kidney  they  give  rise  to  a  painless,  soft, 
fluctuating  tumour  in  the  loin,  unaccompanied  as  a  rule 
with  any  changes  in  the  urine.  Should  however  the  cysts 
burst  into  the  pelvis  of  the  organ,  its  contents  may  be  dis- 
charged with  symptoms  of  "  renal  colic, or  become  per- 
manently impacted  in  the  ureter.  Suppuration  of  the 
kidney  may  also  occur  from  inflammation  of  the  sac.  The 
treatment  resembles  that  of  hydatids  of  the  liver. 

RENAL  CALCULUS. 

Uric  acid  or  oxalate  of  lime  are  not  unfrequently  deposited 
from  the  urine  in  the  secreting  tubules  of  the  kidney,  in 
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the  form  of  minute  concretions.  These  may  remain  lodg-ed 
in  its  substance,  but  more  frequently  they  are  washed  on 
into  the  caHces  and  pelvis  of  the  organ,  remaining- 
there  and  growing  by  progressive  deposit.  As  to  shape, 
size,  and  number  they  vary  greatly.  They  are  apt  to 
become  large,  and  moulded  to  the  cavities  in  which  they 
lie  ;  occurring  singly  or  in  great  numbers.  By  reason  of 
irritation  and  obstruction  of  the  urinary  passages,  conges- 
tion and  suppuration  of  the  kidney,  pyelitis,  pyo-  and 
hydro-nephrosis  are  not  unfrequent  sequelae  of  renal  cal- 
culus. When  the  urine  from  any  cause  becomes  ammon- 
iacal,  a  secondary  deposit  of  mixed  phosphates  is  thrown 
down,  and  the  calculus  thus  becomes  covered  with  a  thick 
phosphatic  incrustation. 

Renal  calculus  may  occasion  no  symptoms  of  any  kind. 
More  often,  however,  there  are  darting  pains,  or  aching  in 
one  or  other  lumbar  region,  radiating  to  the  groin  and 
thigh  of  the  same  side  with  retraction  of  the  testicle,  faint- 
ness,  nausea  or  vomiting,  irritation  of  the  end  of  the  penis 
and  frequent  micturition.  These  symptoms  recur  from 
time  to  time  in  a  paroxysmal  form,  and  are  especially 
induced  by  any  sudden  movement  or  effort  which  dis- 
places the  calculus.  The  most  severe  attacks  are  met 
with  when  the  stone  enters  or  passes  along  the  urethra. 
The  sudden  onset  of  intense  lumbar  radiating  pains,  vomit- 
ing, collapse,  or  even  general  convulsions  is  very  charac- 
teristic. Usually,  after  a  few  hours  the  attack  ceases  as 
suddenly  as  it  began,  coinciding  with  the  arrival  of  the  stone 
m  the  bladder,  where  it  may  either  remain  or  be  presently 
discharged  by  the  urethra.  Less  often  the  stone  becomes 
impacted  in  the  ureter,  and  in  that  case  the  attack  lasts 
longer,  subsides  more  slowly,  and  may  be  followed  by  pyo- 
or  hydro-nephrosis.  The  urine  in  cases  of  renal  calculus  is 
apt  from  time  to  time  to  contain  blood,  pus,  and  epithelium 
from  the  urinary  passages,  together  with  crystalline  de- 
posits corresponding  to  the  nature  of  the  concretion. 
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Treatment. — During  the  paroxysms  of  renal  colic,  warm 
baths  and  the  free  administration  of  opium  are  mainly 
indicated.  Belladonna  is  recommended  where  opium  dis- 
agrees. 

During  the  intervals  between  the  paroxysms,  the  treat- 
ment will  vary  according  to  circumstances.  If  there  be 
reason  to  think  that  the  concretion  is  composed  of  uric 
acid,  much  benefit  may  be  anticipated  from  the  solvent 
effects  of  alkalinised  urine.  For  this  purpose  citrate  or 
acetate  of  potash  should  be  given  in  doses  of  3 ii.- Si- 
repeated  every  three  or  four  hours,  and  continued  for  a 
long  period.  Oxalate  of  lime  concretions  cannot  be  dis- 
solved in  this  way  ;  general  tonic  treatment,  a  plain  bland 
dietary,  and  avoidance  of  pastry  and  sweets  are  mainly 
indicated.  The  sequelae  of  renal  calculus  must  be  treated 
according  to  the  principles  already  laid  down  when  de- 
scribing them. 

CHYLURIA. 

Chyluria,  so  called  from  the  chylous  or  milky  condition 
of  the  urine  is  a  rare  affection  in  this  country,  occurring 
most  frequently  in  adult  females.  It  is  characterised  by 
the  discharge  of  milky  urine,  which  on  standing  coagulates 
into  a  tremulous  jelly,  an  event  which  sometimes  occurs 
before  leaving  the  bladder.  The  urine  contains  a  large 
quantity  of  molecular  fat  which  is  readily  soluble  in  and 
separable  by  ether,  with  fibrin,  albumen,  and  often  a  little 
blood.  There  are  no  casts.  Sometimes  the  fat  is  quite 
absent,  while  the  other  conditions  persist.  The  urine  is 
then  no  longer  milky,  though  it  still  clots  and  contains 
albumen. 

The  source  of  this  impregnation  of  the  urine  with  chyle 
or  lymph  is  not  clear,  but  there  appears  to  be  some  direct 
communication  in  such  cases  between  the  lymphatic  and 
urinary  systems,  which  some  have  ascribed,  though  on 
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questionable  grounds,  to  the  ravages  of  a  small  nematoid 
worm. 

It  is  not  inconsistent  with  apparent  good  health,  and 
even  a  long  life,  though  no  form  of  treatment  is  attended 
with  much  benefit. 

PAROXYSMAL  H^MATINTJUIA. 

This  is  an  uncommon  disease  and  is  almost  always  met 
with  in  connection  with  exposure  to  cold.  It  occurs  most 
frequently  in  adult  males. 

It  is  characterised  by  the  occurrence  at  irregular  inter- 
vals of  paroxysmal  attacks,  ushered  in  abruptly  with  severe 
chills.  The  temperature  is  lowei-  than  normal,  with  a 
subjective  sensation  of  cold,  general  malaise,  yawning, 
and  nausea.  This  is  shortly  followed  by  the  discharge 
of  dark,  porter-coloured  urine,  which  deposits  an  abundant 
sediment  consisting  of  granular  matter  (disintegrated  blood) 
with  few— if  any— blood-cells,  oxalate  of  lime  crystals,  and 
granular  casts.  The  symptoms  afterwards  speedily  abate, 
/^^accompanied  with  sweating,  and  the  urine  which  is  next 
passed  may  be  normal,  or  nearly  so. 

The  periodicity  of  recurrence  is  regular  in  some  cases, 
while  in  others  it  is  very  irregular.  The  length  of  inter- 
mission varies  greatly,  and  relapse  is  common  on  the 
slightest  exposure  to  cold.  The  pathology  is  extremely 
obscure. 

As  to  treatment,  during  the  paroxysm  the  patient  should 
be  placed  in  bed  and  kept  warm,  and  at  all  times  he 
should  be  warmly  clad,  and  carefully  avoid  any  exposure 
to  draughts.  The  results  of  medicinal  remedies  are  not 
very  satisfactory,  but  the  administration  of  quinine,  arsenic, 
or  iron  has  been  recommended. 

SUPPRESSION  OP  URINE. 

Suppression  of  urine  may  depend  on  a  direct  suspension 
of  the  secretory  functions  of  the  kidney  (functional  sup- 
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pression ) ;  or  on  the  other  hand  it  may  be  due  to  some 
mechanical  obstacle  to  the  out-flow  of  \iv\ne(obstrucltve  sup- 
pression ). 

Functional  suppression  of  urine  is  often  met  with  in  the 
algide  stage  of  cholera,  in  many  specific  fevers,  and  in 
acute  Bright's  disease.  It  also  occurs  sometimes  from  an 
over-dose  of  certain  drugs,  such  as  turpentine  or  corrosive 
sublimate ;  or  as  the  result  of  general  shock,  especially 
after  injuries  of  the  urethra.  The  suppression  is  frequently 
not  complete,  and  in  this  case  the  scanty  urine  which  is 
passed  is  high-coloured  and  contains  albumen,  blood,  and 
casts.  The  course  is  rapid,  ending  in  death  or  recovery 
before  very  long.  Death  when  it  occurs  is  rather  due  to 
the  general  condition,  of  which  the  suppression  is  a  part, 
than  to  the  direct  effects  of  suspension  of  the  secretion. 

The  best  treatment  is  immediate  immersion  in  a  hot 
bath  with  hot  gruel  enemata,  and  hot  drinks  if  the  patient 
can  swallow  and  retain  them. 

Obstructive  suppression  of  urine  generally  arises  from  im- 
paction of  a  stone  in  one  ureter,  w'hen  the  other  has  pre- 
viously become  blocked.  Cancer  of  the  bladder  may 
sometimes  block  up  the  lower  orifices  of  both  ureters. 
Strange  to  say,  no  symptoms  of  any  importance  occur 
during  the  first  week,  but  about  this  time  trembling  and 
muscular  weakness,  contraction  of  the  pupils,  slow  laboured 
respiration,  dryness  of  the  mouth,  and  complete  anorexia 
supervene.  Death  usually  takes  place  at  the  end  of  two 
or  three  days  from  the  first  appearance  of  symptoms.  In 
most  cases  a  little  urine  is  passed  from  time  to  time,  which 
is  pale,  watery,  and  devoid  of  albumen  and  casts.  Ob- 
structive suppression  dependent  on  urethral  stricture  is  a 
purely  surgical  affection. 

As  to  treatment  we  can  do  but  little.  If  there  be  much 
pain  we  may  employ  the  treatment  already  recommended 
for  renal  colic.  Mechanical  means  such  as  shampooing, 
or  kneading  the  abdomen,  have  been   strongly  recom- 
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mended.  With  improved  methods  of  operating-  it  may 
become  possible  to  entertain  the  idea  of  surgical  interfer- 
ence. 

POLYTJRIA.    DIABETES  INSIPIDUS. 

This  rare  condition  is  characterised  by  the  secretion  and 
discharge  of  large  quantities  of  pale  watery  urine,  of  very 
low  sp.  gr.  (1002-4),  containing  no  sugar  or  other  unusual 
ingredient.  There  is  also  marked  thirst  in  proportion  to 
the  diuresis.  In  some  cases  the  health  is  r:;ot  impaired, 
but  in  others  there  may  be  a  voracious  appetite,  harsh  skin, 
with  progressive  weakness  and  emaciation,  ^hese  symp- 
toms may  supervene  gradually  or  quite  suddenly.  The 
etiology  of  the  affection  is  very  obscure,  and  iis  treatment 
is  very  unsatisfactory. 

CYSTITIS. 

Cystitis  or  inflammation  of  the  bladder  may  arise  from  a 
variety  of  causes,  but  that  form  which  occurs  in  connection 
with  certain  diseases  of  the  spinal  cord  is  of  most  interest 
to  the  physician.  In  some  cases  the  inflammation  may  be 
attributed  to  retention  and  decomposition  of  the  urine  from 
paralysis  of  the  bladder,  but  more  often  it  must  be  re- 
garded as  a  trophic  disturbance  directly  dependent  upon 
the  nervous  lesion. 

The  mucous  lining  of  the  organ  presents  the  usual 
appearances  of  acute  or  chronic  catarrh,  attended  with 
more  or  less  abundant  secretion  of  mucus  or  muco-pus, 
and  rapid  ammoniacal  decomposition  of  the  urine. 

The  main  symptoms  are,  pain  and  tenderness  at  the  hypo- 
gastrium  and  adjacent  parts,  frequent  scalding  micturition, 
and  the  discharge  of  urine  which  contains  more  or  less 
mucus  or  muco-pus.  If  the  urine  be  ammoniacal,  it  is  apt 
to  become  very  offensive  and  of  ropy  consistence.  Cystitis 
may  be  either  acute  or  chronic,  and  when  acute  is  attended 
with  considerable  febrile  and  constitutional  disturbance. 

The  treatmeni  of  the  acute  form  consists  of  hot  hip-baths 
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and  fomentations,  careful  regulation  of  the  bowels,  a  light 
L'nstimulating  diet  with  suppositories  of  opium  and  bel- 
la(''onna.  Great  relief  is  often  obtained  by  washing  out 
the  oladder  from  time  to  time  with  warm  water,  or  weak 
solutions  of  quinine  or  carboJic  acid.  When  the  urine  is 
retained  it  must  be  drawn  off.  It  is  obviously  of  the  first 
importance  to  discover  and  remove  the  cause  when  pos- 
sible. Similar  principles  are  applicable  to  the  chronic 
form. 


r  Section  VIII. 

DISEASES  OF  THE  NERVOUS  SYSTEM. 

SYMPTOMATOLOGY. 

I.  General  Structure  and  Functions  of  the  Nervous  Sys- 
tem.— The  fundamental  principle  underlying  the  structure 
of  the  nervous  system  consists  in  the  association  of  nerve- 
cells  or  centres  with  nerve-fibres.  The  nervous  apparatus 
of  man  consists  of  two  sets  of  centres  and  fibres  which  are 
closely  related  to  each  other,  namely,  the  cerehro- spinal  and 
the  sympathetic  systems.  The  former  includes  the  brain 
and  spinal  cord  with  the  cranial  and  spinal  nerves,  while 
the  latter  comprises  the  chain  of  sympathetic  ganglia  and 
the  nerves  in  connection  with  them. 

For  the  minute  structure  of  the  nervous  apparatus  the 
student  must  be  referred  to  anatomical  text-books,  but 
some  few  general  considerations  are  indispensable  to  the 
proper  study  of  nervous  diseases. 

Cerehro- spinal  system. — Since  nerve-cells  alone  are  capable 
of  exhibiting  independent  nervous  activity,  whether  in  the 
shape  of  receiving  impressions  or  of  generating  nervous 
force,  it  follows  that  true  physiological  nerve-centres  are 
exclusively  confined  to  the  grey  matter  of  the  brain  and 
cord.    The  white  fibres  on  the  other  hand  wherever  they 
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are  found,  merely  serve  to  conduct  impulses  to  and  from 
the  nerve-centres  in  connection  with  them. 

The  grey  matter  of  the  cerebral  convolutions  constitutes 
the  centre  for  the  various  forms  of  psychical  activity. 
Recent  researches  have,  however,  further  shown  that  com- 
bined movements  uniformly  follow  excitation  of  certain 
parts  of  the  cerebral  surface  over  a  definite  area,  which 
includes  the  hinder  parts  of  the  three  transverse  frontal, 
the  ascending-  frontal,  and  the  ascending-  parietal  convolu- 
tions with  the  parietal  and  para-central  lobules.  Con- 
versely, destructive  lesions  of  similar  parts  are  followed  by 
hemiplegia  or  by  paralysis  of  special  groups  of  muscles. 
It  would  appear  probable  that  the  cerebral  surface  which 
is  anterior  to  the  motor  area  (as  above  defined)  is  chiefly 
concerned  with  the  higher  manifestations  of  intelligence, 
while  the  lower  part  ot  that  which  is  posterior  to  the  motor 
area  is  similarly  related  to  sensation,  since  destructive 
lesions  of  this  part  are  followed  by  impairment  or  loss  of 
sensation. 

From  the  whole  of  the  cerebral  surface  white  connecting 
fibres  converge  to  the  large  ganglionic  masses  at  the  base 
of  the  brain,  the  corpora  striata,  optic  thalami,  corpora 
geniculata,  and  the  corpora  quadrigemina.  Of  these  gan- 
glia the  first  (corpora  striata)  mainly  receive  fibres  from 
the  anterior  or  psycho-motor  half  of  the  brain,  are  chiefly 
concerned  with  motor  functions,  and  are  connected  below 
with  the ''irrz^j/"  of  the  crura  cerebri,  and  through  them 
with  the  motor  tracts  of  the  medulla  and  cord.  The  other 
ganglia  mainly  receive  fibres  from  the  posterior  or  sensory 
half  of  the  brain,  are  chiefly  concerned  with  sensory  func- 
tions, and  are  connected  below  with  the  tegmentum'"  of 
the  crura  cerebri,  and  through  them  with  the  sensory 
tracts  of  the  cord  and  medulla. 

In  addition  to  the  more  important  ganglia  already  men- 
tioned, we  find  collections  of  grey  matter  constituting  a 
series  of  subordinate  centres  closely  succeeding  each  other, 
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from  the  corpora  quadrig-emina  above,  to  the  termination 
of  the  cord  below,  each  either  giving-  origin  to  motor  fibres, 
or  receiving  sensory  fibres.  Each  centre  is  also  capable 
of  independent  activity  in  connection  with  reflex  or  auto- 
matic movements.  The  most  important  function  of  the 
cerebellwn  is  undoubtedly  that  of  exercising  a  coordinating 
influence  over  volitional  movements. 

With  regard  to  the  courses  taken  respectively  by  motor 
and  sensory  impulses  in  the  cord  and  medulla,  it  must  be 
remembered  that  in  both  cases  decussatioji  occurs.  The  former 
on  arriving  at  the  medulla,  cross  over  to  the  opposite  side 
with  the  anterior  pyramids,  and  pass  down  the  antero- 
lateral columns  of  the  cord,  and  out  by  the  anterior  roots 
of  the  spinal  nerves,  while  the  latter  enter  the  cord  by  the 
posterior  roots  of  the  spinal  nerves,  cross  over  at  once  to  the 
opposite  side,  and  are  conveyed  upwards  to  the  medulla 
through  the  grey  matter  of  the  cord.  Hence  it  follows 
that  destruction  of  one  half  of  the  brain  would  cause  loss 
of  motion  and  sensation  on  the  opposite  side  of  the  body ; 
while  destruction  of  one  half  of  the  cord  (below  the  me- 
dulla) would  cause  loss  of  motion  on  the  same  side  as  the 
lesion,  with  loss  of  sensation  on  the  opposite  side. 

The  Sympathetic  system  is  so  closely  related  to  the  cerebro- 
spinal system  both  from  an  anatomical  and  physiological 
point  of  view,  that  it  is  difficult  to  consider  it  separately. 
While  we  have  in  the  sympathetic  ganglia,  centres  which 
preside  over  the  organic  functions  of  the  parts  with  which 
they  are  in  connection  it  would  seem  that  in  the  medulla 
oblongata  there  is  a  supreme  controlling  centre  for 
the  whole  system  operating  through  the  communicating 
branches  of  the  latter  with  the  spinal  nerves.  The  most 
important  function  of  this  system  arises  from  its  relation  to 
unstripcd  muscular  tissue,  which  contracts  on  stimulation 
of  the  sympathetic  nerves  by  which  it  is  supplied,  while 
section  of  the  latter  is  followed  by  its  relaxation.  In  this 
way  the  length  and  calibre  of  the  blood-vessels,  and  there- 
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fore  the  amount  of  blood  supplied  to  various  parts,  may  be 
regulated.  Apart  from  the  indiject  influence  thus  brought 
to  bear  upon  tissue-nutrition  by  the  sympathetic  nervous 
system,  there  is  reason  to  think  that  it  may  also  exert  a 
direct  influence  on  the  functional  activity  of  the  cells  in  se- 
creting glands  and  elsewhere. 

2.  Disturbances  of  Nutrition. 
It  is  now  well  known  that  localised  disturbances  of 
nutrition  are  apt  to  follow  certain  lesions  of  the  nervous 
system.  It  has  been  shown  moreover  that  these  effects  are 
not  due  to  mere  removal  or  suspension  of  some  permanent 
trophic  influence  normally  exerted  by  the  nervous  system, 
but  that  they  exclusively  result  from  those  lesions  which  cause 
more  or  less  irritation  in  the  nervous  tissue  in  which  they  oc- 
cur.   The  most  important  are  as  follows  : — 

A.  Muscles— atrophy  and  loss  of  electrical  con- 
tractility of  voluntary  muscles  are  liable  to  arise  (a)  from 
damage  to  a  motor  nerve  {e.g.  the  rapid  atrophy  of  the 
deltoid  muscle  after  dislocation  of  the  shoulder  attended 
with  stretching,  bruising,  or  laceration  of  the  circumflex 
nervej ;  or  {b)  from  some  irritative  affection  of  the  anterior 
cornua  of  the  cord  {e.g.  progressive  muscular  atrophy,  and 
infantile  paralysis). 

B.  Joints. — Central  nervous  lesions  similar  to  those  just 
described  may  lead  to  inflammatory  changes  in  the  joints 
— especially  in  the  knees — resembling  certain  forms  of  rheu- 
matism, but  distinguished  from  the  latter  by  the  paralysis 
and  atrophy  of  adjoining  muscles  which  are  also  usually 
present. 

C.  Skin. — Analogous  lesions  of  sensory  nerves,  or  of  the 
posterior  grey  cornua  of  the  cord,  or  sometimes  even  of  the 
brain  itself  may  be  followed  by  inflammatory  affections 
of  the  skin  {e.g.  herpes  zoster  in  neuralgia,  acute  sacral 
bed-sore  in  acute  central  myelitis,  and  acute  bed-sore  of 
the  buttock  in  certain  cases  of  cerebral  haemorrhage). 
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D.  Viscera.—  The  supervention  of  acute  inflammation 
of  the  bladder  and  kidneys,  with  the  discharge  of  purulent, 
bloody  ammoniacal  urine  in  the  course  of  certain  spinal 
diseases  may  probably  be  explained  in  a  similar  way, 
and  quite  independently  of  retention  of  urine  with  decom- 
position. 

3.  Headache. 

Headache  is  not  only  one  of  the  commonest,  but  often 
one  of  the  most  distressing  symptoms  of  cerebral  disorder. 
The  pain  is  variously  described  as  dull,  heavy,  shooting, 
throbbing,  constricting,  &c.  It  may  be  either  more  or  less 
widely  diffused,  or  localised  to  a  particular  spot,  or  con- 
fined to  the  course  of  some  sensory  nerve.  As  to  its  seat  it 
may  be  general,  frontal,  vertical,  occipital,  or  one-sided. 

Cases  of  headache  may  be  arranged  in  two  groups,  (i) 
cranial  headache  which  is  due  to  some  disorder  of  the  cranial 
structures,  neuralgia  of  the  scalp,  otitis,  or  periostitis ; 
and  (2)  cerebral  headache  which  arises  either  from  inflamma- 
tion or  organic  disease  of  the  brain  or  of  the  membranes 
which  cover  it ;  or  from  some  alteration  in  the  quality  or 
quantity  of  the  blood  supplied  to  the  brain.  In  the  latter 
case  it  often  occurs  in  connection  with  affections  of  remote 
parts. 

In  practice  it  is  frequently  a  matter  of  great  difficulty  to 
relegate  a  headache  to  its  precise  cause.  When  the  pain  is 
severe,  constant,  and  localised,  disease  of  the  bone  or  sub- 
jacent membranes  may  be  indicated.  In  neuralgia  of  the 
scalp  the  pain  is  superficial,  paroxysmal,  associated  with 
tender  points,  and  its  distribution  corresponds  with  that  of 
a  sensory  nerve.  Headache  from  disease  of  the  brain  sub- 
stance, as  a  tumour,  is  usually  severe,  paroxysmal,  and  may 
be  associated  with  convulsions,  or  paralysis.  In  doubtful 
cases,  valuable  information  may  be  gained  by  the  use  of 
the  ophthalmoscope,  showing  the  presence  or  absence  of 
inflammatory  changes  in  the  optic  nerve  or  retina.  Head- 
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ache  from  gfastro-hepatic  disorder  is  generally  frontal, 
while  that  of  ansemia  and  exhaustion  is  vertical  and  often 
associated  with  a  feeling  of  burning  or  tingling  at  the  same 
spot.  Congestive  headaches  are  aggravated  on  lying  down 
or  stooping,  while  the  reverse  obtains  in  those  dependent 
upon  anaemia. 

4.  Delirium. 

Delirium  is  an  acute  disorder  of  the  mind,  resulting,  in 
general  terms,  from  irritation  of  the  cortical  grey  matter 
of  the  cerebrum;  but  as  to  the  precise  nature  of  the  mode 
of  disturbance  very  little  is  known.  Delirium  varies  in 
degree  from  mere  incoherence  of  ideas  to  the  most  com- 
plete mental  derangement.  It  may  be  either  mild  and  quiet 
busy  and  garrulous  ;  low  and  muttering  :  or  wildly  maniac- 
al. It  may  arise  in  connection  with  inflammation  or  or- 
ganic disease  of  the  brain,  tonic  conditions  of  the  blood, 
reflex  irritation  (especially  when  accompanied  with  severe 
pain)  or  from  violent  mental  shock.  It  must  be  borne  in 
mind  that  the  liability  to  the  occurrence  of  delirium,  its 
character,  and  its  intensity  are  largely  dependent  on  the 
general  nervous  constitution  of  the  patient. 

5.  Vertigo. 

Vertigo  or  giddiness  is  a  peculiar  sensation  of  move- 
ment, attributed  in  some  cases  to  the  individual  himself, 
in  others  to  surrounding  objects,  and  is  accompanied  with 
a  characteristic  feeling  of  instability  and  fear  of  falling. 
Giddiness  probably  implies  a  disorderly  action  of  the  cere- 
bellum, pons  Varolii,  corpora  quadrigemina  and  adjacent 
parts,  which,  as  physiology  teaches  us,  arc  concerned  in 
the  co-ordination  of  muscular  movements,  and  in  the  main- 
tenance of  equilibrium. 

Like  other  neuroses  it  may  be  produced  by  changes  in 
the  brain  itself,  or  as  a  result  of  remote  irritation.  The 
first  group  includes  the  giddiness  which  is  due  to  sudden 
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variations  in  the  blood-supply  of  the  brain  ;  or  to  a  slowness 
on  the  part  of  the  vascular  walls  to  adapt  themselves  to 
circulatory  disturbances,  either  from  extreme  loss  of  tone 
or  from  disease;  or  to  the  direct  effect  of  toxic  conditions 
of  the  blood,  inflammation,  or  org-anic  disease.  The  second 
group  includes  giddiness  in  connection  with  disease  of  the 
internal  ear,  gastro-hepatic  derangements,  worms,  &c. 
Of  these  the  first  mentioned  is  the  most  important,  and 
is  commonly  known  as  Me?uere's  disease.  It  is  character- 
ised by  deafness,  vertigo,  nausea,  vomiting,  and  in  some 
cases  by  a  tendency  to  syncope.  After  awhile  these  symp- 
toms disappear  with  the  exception  of  the  deafness  which  is 
permanent. 

6.  Insensibility — Stupor — Coma. 

Such  are  the  terms  which  are  employed  to  denote  a 
progressive  loss  of  function  which  begins  at  the  cerebrum, 
and  is  characterised  at  the  outset  by  loss  of  consciousness, 
perception,  and  voluntary  motion.  In  this  stage  automatic 
and  reflex  movements  continue.  Afterwards  the  large 
ganglionic  masses  at  the  base  of  the  brain  become  in- 
volved, and  the  capacity  for  automatic  movements  becomes 
more  and  more  limited.  In  fatal  cases  the  loss  of  function 
proceeds  downwards  towards  the  medulla  which  is  the 
seat  of  the  centres  which  preside  over  the  important  func- 
tions of  circulation  and  respiration  amongst  others,  and 
death  ensues. 

The  pathological  causes  of  coma  are,  intense  congestion 
or  anaemia  of  the  brain;  toxic  conditions  of  the  blood; 
and  injury  or  compression  of  the  brain. 

7.  Convulsions. 

The  term  "convulsion"  in  its  widest  sense  indicates  any 
spasmodic  muscular  contraction  beyond  the  control  of  the 
will.  Convulsions  may  afl'ect  a  single  muscle,  a  group  of 
muscles,  a  limb,  one  half  of  the  body,  or  the  w^hole  of  it, 
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and  may  vary  in  intensity  from  a  mere  trembling-  of  a 
sinsfle  muscle  to  the  most  violent  contortions  of  the  whole 
body.  When  the  contractions  are  intermittent  they  are 
termed  clojiic,  and  to7iic  when  persistent. 

It  will  be  convenient  to  consider  "convulsion"  under 
three  heads.  i.  Tremor.— T\\&rQ  are  two  kinds  of  tremor. 
The  first  exclusively  accompanies  voluntary  movements, 
ceasing-  during-  sleep,  and  is  indicative  of  debility  of  the 
nerve-centres  concerned.  Examples  of  simple  tremor  from 
debility  are  to  be  found  in  the  trembling  of  the  tongue 
when  protruded,  or  of  the  lips  on  speaking  in  those  who 
are  very  weak  or  feeble,  also  in  certain  paralytic  condi- 
tions as  disseminated  sclerosis  of  the  nerve-centres. 

The  second  variety  is  a  true  convulsive  condition,  and 
differs  from  simple  tremor  in  occurring  independently  of 
voluntary  movements,  and  in  bad  cases  it  persists  during 
sleep.  It  depends  on  irritation  of  the  nerve-centres  con- 
cerned. We  have  familiar  examples  of  it  in  trembling 
from  cold,  the  twitchings  in  certain  kinds  of  delirium,  and 
the  persistent  tremor  of  paralysis  agitans,  mercurial  poi- 
soning, &c. 

2.  Choreic  Diovemenis  resemble  simple  tremor  in  ceasing 
during  sleep,  and  in  being  aggravated  by  attempts  at 
voluntary  movement.  At  the  same  time  they  differ  from 
true  convulsions  in  bearing,  in  some  sense,  the  impress  of 
design,  and  in  being  moulded  as  it  were,  to  definite  pur- 
posive movements.  They  vary  in  degree  from  a  simple 
grimace  to  violent  contortions.  In  some  cases  they  are 
limited  to  a  single  limb,  or  to  one  half  of  the  body. 

3.  True  convulsions  consist  in  irregular  displays  of  activity 
on  the  part  of  motor  centres  as  the  result  of  some  kind 
of  irritation.  Such  centres  are  found  not  only  in  the 
spinal  cord,  medulla,  and  the  large  ganglia  at  the  base  of 
the  brain,  but  also  in  certain  of  the  cerebral  convolutions. 
It  should  be  remembered  that  convulsions  may  arise  not 
only  from  direct  irritation  of  nervous  centres,  but  also  from 
irritation  in  remote  parts. 


268 


ELEMENTS  OF  PRACTICAL  MEDICINE. 


Convulsions  may  be  either  clonic  or  ioiiic,  but  no  sharp 
division  of  the  one  from  the  other  is  possible.  Clonic  coji- 
vuhions  consist  of  intermittent,  irregular,  purposeless,  mus- 
cular contractions,  which  vary  greatly  in  degree  and  in 
the  extent  of  their  distribution.  Examples  are  met  with  in 
epilepsy,  convulsions  from  teething,  or  worms,  or  during 
the  passage  of  biliary  or  renal  calculus,  &c.  To?iic  spasm 
consists  in  more  or  less  persistent  muscular  contraction,  and 
is  exemplified  in  common  "cramp"  of  the  legs,  and  con- 
stitutes also  the  characteristic  feature  of  tetanus  and 
strychnia  poisoning. 

8.  Paralysis. 

Paralysis  is  the  opposite  of  spasm,  and  denotes  an  im- 
pairment {paresis)  or  loss  of  motor  power.  As  applied  to 
voluntary  muscles  it  implies  an  impairment  or  loss  of  the 
power  of  the  will  to  determine  movement.  It  the  paralysis 
be  incomplete,  attempts  to  move  the  affected  part  may  be 
attended  with  tremor.  The  condition  of  paralysed  muscles 
varies;  they  may  be  normal,  flaccid,  or  rigidly  contracted, 
and  again  the  muscular  substance  may  be  normal,  or  may 
waste  more  or  less  rapidly,  with  an  alteration  in  its  re- 
action to  electricity. 

1.  GcJieral  paralysis  only  occurs  in  connection  with  gene- 
ral cerebral  enfeeblement,  and  is  for  the  most  part  incom- 
plete.   (General  paralysis  of  the  insane). 

2.  Hemiplegia  strictly  speaking  implies  a  paralysis  of  all 
the  muscles  of  one  half  of  the  body,  but  in  this  perfect  form 
it  is  never  met  with  in  practice,  certain  groups  of  muscles 
always  remaining  unaffected.  In  the  latter  limited  sense 
hemiplegia  may  occur  from  a  variety  of  lesions,  which  will 
now  be  briefly  considered. 

[a)  Spinal  hemiplegia  occasionally  occurs  as  a  result  of 
injury  or  disease,  affecting  one  side  of  the  cord  at  its  upper 
end.  If  the  loss  of  function  is  complete  it  follows  that  there 
will  be  loss  of  moiioji  on  the  same  side,  with  loss  of  sensation  on 
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the  opposite  side  in  all  the  parts  supplied  by  nerves  given  ofiF 
from  the  cord  below  the  lesion.  There  is  no  facial  paraly- 
sis. (<5)  He7niplegia  from  disease  of  the  cerebral  cofivoluiions. 
In  connection  with  the  motor  functions  of  the  cerebral 
convolutions  this  form  of  hemiplegia  acquires  a  special 
interest.  It  generally  arises  as  a  result  of  injury  or  local- 
ised inflammation  following  injuries  of  the  head.  The 
paralysis  occurs  on  the  side  which  is  opposite  to  the  lesion, 
but  it  is  usually  incomplete  and  only  of  temporary  duration. 
Signs  of  cerebral  disturbance  are  always  present,  and  in 
some  cases  sensation  is  also  impaired,  probably  indicating 
the  inclusion  of  the  temporo-sphenoidal  convolutions  in  the 
morbid  process.  (c)  Ordinary  hemiplegia  most  commonly 
results  from  disease  of  the  corpus  striatum,  generally  due 
either  to  an  extravasation  of  blood  into  its  substance  (apo- 
plexy) or  to  a  cutting  off  of  its  supply  of  blood  by  embolism 
or  thrombosis  of  the  middle  cerebral  artery.  It  is  charac- 
terised by  a  paralysis  of  the  opposite  side  of  the  body,  but 
only  to  a  partial  extent.  The  arm,  leg,  lower  part  of  the 
face  and  tongue  alone  are  paralysed;  whereas  the  muscles 
of  the  abdomen  and  thorax,  certain  of  the  facial  muscles 
(notably  the  orbicularis  palpelrarum) ,  the  muscles  of  the  eye- 
ball, and  those  supplied  by  the  eighth  nerve  (Willis)  are 
unaffected.  This  partial  distribution  will  be  understood 
when  we  reflect  that  the  muscles  which  suff'er  are  those 
which  are  most  under  voluntary  control,  and  capable  of 
executing  independent  movements ;  while  the  muscles 
which  escape  are  those  which,  as  a  rule,  act  co-ordinately 
with  corresponding  muscles  on  the  opposite  side,  and  whose 
combined  actions  the  will  can  only  imperfectly  restrain. 
The  signs  of  hemiplegia  are  as  follows: — The  arm  and 
leg  (in  severe  cases)  are  equally  motionless;  but  it  is 
worth  noting  that  if  there  is  a  difference  between  them,  the 
leg  is  generally  the  least  affected,  the  last  to  be  attacked,  and  the 
first  to  recover.  The  angle  of  the  mouth  is  drawn  upwards 
and  to  the  sound  side,  the  cheek  hangs  loosely,  the  face  is 
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expressionless,  there  is  difficulty  in  wrinkling'  the  forehead 
and  in  pursing  the  lips  ;  and  the  tongue  when  protruded, 
diverges  to  the  paralysed  side.  Owing  to  the  weakness 
of  the  tongue  and  lips  the  utterance  is  often  defective;  but 
this  must  not  be  confounded  with  the  aphasia  which  so  fre- 
quently accompanies  right  hemiplegia.  The  head  and 
eyes  often  deviate  in  such  cases  to  the  sound  side,  (d)  He?ni- 
plegia  from  lesions  of  the  motor  tract  below  the  corpus  striatum 
is  characterised  by  its  frequent  association  with  paralysis 
of  special  cranial  nerves,  the  nuclei  of  which  are  directly 
involved.  Hence  it  is  that,  in  lesions  of  the  crus  cerebri,  the 
pons,  or  the  medulla,  cross  paralysis  is  so  common, — i.e.,  a 
paralysis  of  one  side  of  the  body,  with  that  of  some  cranial 
nerve  on  the  opposite  side.  Lower  down,  where  the  motor 
tracts  of  each  side  approach  each  other,  a  lesion  may  cause 
paralysis  of  both  sides  of  the  body;  and  such  a  condition  is 
often  difficult  to  distinguish  from  one  of  coma.  F"rom  the 
vital  importance  of  the  nerve-centres  in  this  locality,  special 
danger  attaches  to  hemiplegia  of  this  kind,  (c)  Functional 
hemiplegia  generally  occurs  in  association  with  hysteria, 
and  is  quite  independent  of  any  organic  lesion.  It  will 
be  again  referred  to  in  the  description  of  h)^sterical  phe- 
nomena. 

3.  Paraplegia  depends  commonly  on  disease  of  the  spinal 
cord,  and  denotes  a  defect  or  loss  of  power  in  all  parts 
below  the  level  of  the  lesion.  The  spinal  cord  not  only 
serves  to  conduct  motor  but  sensory  impulses,  so  that  if  it 
be  affected  in  its  whole  thickness,  there  is  not  only  loss  of 
motion  but  also  of  sensation  in  the  parts  below.  Again, 
the  centres  which  preside  over  the  important  reflex  acts 
of  micturition  and  defoecation  are  seated  in  the  lumbar 
region  of  the  cord,  and  thus  paraplegia  is  very  apt  to  be 
attended  with  retention  or  incontinence  of  urine  or  fasces. 
The  precise  signs  of  paraplegia  will  depend  mainly  upon 
the  scat  and  distribution  of  the  lesion  which  gives  rise  to 
it: — thus,  disease  beginning  in  the  substance  of  the  cord 
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is  attended  with  gradual  loss  of  motion  and  sensation  ; 
when  it  beg^ins  in  the  membranes,  tonic  muscular  spasm 
with  great  pain  are  the  earliest  symptoms;  if  only  one  half 
of  the  cord  be  affected,  there  will  be  loss  of  motion  on  the 
same  side,  with  loss  of  sensation  on  the  opposite  side,  and 
so  on. 

g.   a.   HyPERS^STHESIA  and  DvSiESTHESIA. 

HypercEsthesia  signifies  an  exalted  irritability  of  the  re- 
cipient nerve-centres,  by  reason  of  which  the  effects  of 
sense-impressions  are  exag-gerated  and  painful.  When 
the  skin  is  thus  affected,  the  slightest  touch  causes  pain, 
and  similarly  the  eye  may  be  unable  to  bear  bright  light, 
or  the  ear  loud  sounds  without  much  distress.  It  is  of 
common  occurrence  in  hysteria,  and  in  certain  inflamma- 
tory and  other  affections  of  the  brain  and  cord. 

Dysesthesia  or  perverted  sensibility  includes  the  sensa- 
tions of  tingling,  numbness  and  itching,  also  of  burning, 
stabbing,  shooting,  and  other  pains;  singing  noises  in  the 
ears,  sparks  of  light  in  the  eyes,  and  anomalous  sensations 
elsewhere. 

9.  h.  Anvesthesia. 

Anaesthesia  denotes  an  impairment  or  loss  of  sensibility 
which  may  be  either  superficial,  deep-seated,  or  involve 
the  whole  thickness  of  a  part.  Its  degree  and  extent  vary 
greatly.  It  is  often  attended  with  numbness,  tingling,  or 
pricking  sensations.  Sensibility  to  variations  in  tempera- 
ture and  the  muscular  sense  are  not  necessarily  lost  with 
tactile  sensibility.  Anaesthesia  may  tirise  from  organic 
disease  of  the  brain,  cord,  or  nerves,  or  from  some  kinds 
of  functional  nervous  disease  (hysteria). 

General  a?ia;sihesia  only  occurs  in  connection  with  general 
paralysis  of  the  insane. 

HcmiancEslhesia  signifies  a  loss  of  sensibility  over  one  side 
of  the  body.     In  its  complete  form,  (including  the  loss  on 
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one  side  not  only  of  common  but  also  of  special  sensation)  it 
is  always  functional,  and  is  associated  with  the  hysterical 
condition.  It  is  further  characterised — according-  to  Charcot 
— by  great  tenderness  over  one  ovary.  As  affecting-  com- 
mon sensation  only,  hemianae.-^thesia,  due  to  disease  of  the 
brain,  sometimes  accompanies  hemiplegia,  and  rarely  oc- 
curs independently  of  it.  Observations  seem  to  show  that 
it  may  result  from  lesions  of  the  optic  thalamus  and 
adjacent  parts,  but  further  proof  of  this  is  yet  required. 
Unilateral  or  localised  anaesthesia  would  also  presumably 
follow  disease  affecting  the  temporal  convolutions  of  the 
cerebrum. 

Anaesthesia  may  also  arise  from  diseased  conditions  of 
the  pons,  medulla,  spinal  cord,  and  peripheral  nerves. 
Under  these  circumstances  it  is,  for  obvious  reasons,  usu- 
ally associated  with  motor  paralysis. 

10.  Aphasia. 

Authorities  are  not  agreed  as  to  the  precise  signification 
of  the  term  aphasia,  but  for  our  purpose  it  may  be  held  to 
denote  an  inability  to  express  thoughts  by  means  of  lan- 
guage. Loss  of  articulate  language  may  arise  (i)  from 
mental  incapacity,  or  an  absence  of  ideas ;  (2)  from  ina- 
bility to  recollect  or  call  up  words  for  the  expression  of 
ideas;  (3)  from  an  inability  to  co-ordinate  the  complex 
movements  of  articulation  ;  (4)  or  from  sonie  local  defect 
in  the  apparatus  of  articulation.  The  second  and  third  of 
these  defects  are  alone  included  in  the  term  aphasia. 

In  a  typical  case  of  complete  aphasia  the  patient's  mind 
is  intact,  he  understands  what  is  said  to  him,  and  appar- 
ently what  he  reads,  but  he  is  totally  unable  to  exjjress  his 
ideas  in  words,  either  spoken  or  written,  by  reason  of  his 
inability  to  recollect  words  (a?n?icsia).  In  other  and  more 
numerous  cases  the  loss  is  less  complete;  and  there 
may  be  only  partial  forgetfulncss  of  some  words,  or  the 
vocabulary  may  be  limited  to  certain    interjectional  or 


CONDITION  OF  PARALYSED  MUSCLES. 


273 


automatic  words  and  phrases  which  involve  no  intellec- 
tual process.  Yet  again,  we  may  assume  that  the  diffi- 
culty in  some  cases  is  mainly  due  to  an  inability  to 
co-ordinate  the  complex  movements  involved  in  the  ex- 
pression of  ideas  by  articulate  language  or  writing.  Such 
a  condition  has  been  termed  '^ataxic  aphasia."  Thus,  he 
may  speak,  but  cannot  write  (agraphia)  ;  or  he  may  write, 
but  cannot  speak  (aphemia). 

Aphasia  is  intimately  associated  with  destruction  of  the 
hinder  ends  of  ihe  secofid  and  third  left  frontal  convolutions  of 
the  cerebrum,  which  lies  over  the  corpus  striatum,  both  of 
which  are  supplied  by  the  same  artery  (middle  cerebral). 
These  anatomical  considerations  explain  at  a  glance  the 
relationship  between  aphasia  and  right  hemiplegia,  caused 
by  an  extensive  extravasation  into  the  right  corpus  stria- 
tum, or  by  embolism  or  thrombosis  or  the  right  middle 
cerebral  artery.  But  while  this  relationship  between 
aphasia  and  hemiplegia  forms  the  rule,  in  exceptional 
cases  aphasia  may  occur  independently  of  hemiplegia, 
either  from  an  actual  lesion  limited  to  the  convolutions 
mentioned,  or  from  a  more  temporary  suspension  of  its 
function  in  common  with  those  of  other  parts  of  the  brain. 

II.  Condition  of  Paralysed  Muscles. 

Tone. — It  is  necessary  in  the  first  place  to  distinguish 
between  the  results  of  paralysis  which  arises  from  a  lesion 
of  the  central  organs  (central paralysis),  and  of  that  which  is 
due  to  a  lesion  of  a  motor  nerve  or  of  the  nucleus  from 
which  it  springs  (peripheral paralysis).  In  most  cases  of  cen- 
tral paralysis  the  muscles  preserve  their  normal  tonicity; 
but  in  certain  cases,  especially  where  the  lesion  is  suddenly 
produced  and  extensive  they  may  at  first  be  limp  and  flaccid. 
Sometimes  again  we  meet  with  muscular  rigidity  and  con- 
traction, but  "early  rigidity"  must  be  distinguished  from 
that  which  develops  at  a  later  period  in  the  history  of  the 
case.   "Early  rigidity"  depends  upon  irritation  at  the  seat 
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of  disease  and  is  especially  common  in  disease  of  the  mem- 
branes of  the  brain  and  cord,  and  in  hsemorrhage  into  the 
ventricles  of  the  brain.  "Late  rig-idity"  on  the  other  hand 
comes  on  in  cases  of  old  paralysis  and  is  due  to  secondary 
fibroid  degeneration  in  the  motor  tract  of  the  spinal  cord. 
In  peripheral  paralysis  the  muscles  soon  become  limp  and 
flaccid. 

Elecirical  reaction.  This  may  be  ascertained  in  two  ways 
— (i)  by  Faradisation  in  which  the  currents  are  of  momen- 
tary duration  and  of  high  tension  ;  or  (2)  by  Galvanism  in 
which  they  are  continuous  and  of  comparatively  low  ten- 
sion. In  the  majority  of  cases  of  "central  paralysis"  the 
"electrical  contractility"  is  unaffected;  but  in  some  few 
cases  it  is  exalted  at  the  onset,  while  in  others  it  is  im- 
paired. In  all  cases  at  a  later  period  the  muscles  slowly 
atrophy  from  disuse,  with  a  loss  of  electrical  contractility 
in  direct  proportion  to  the  amount  of  atrophy.  In  "peripheral 
paralysis "  the  muscles  quickly  atrophy  with  rapid  loss 
of  contractility  to  Faradism  which  is  often  complete  in 
from  five  to  ten  days.  The  reaction  to  galvanism  is  how- 
ever quite  different,  contraction  is  evoked  with  favcr  cells, 
and  galvanic  initahilily  is  increased.  This  is  maintained 
for  a  considerable  period  after  all  reaction  to  Faradism 
has  ceased.  Lastly,  reaction  to  galvanism  also  gradually 
fades  away,  and  muscular  action  is  then  irretrievably  lost. 

Electro-sensibility  is  usually  increased  or  diminished  with 
electro-contractility ;  but  occasionally,  as  in  hysteria,  the 
former  may  be  lost  while  the  latter  remains;  and  more 
rarely  still  the  reverse  is  the  case. 

Rejlex  iiritahitity  in  the  majority  of  cases  of  "central 
paralysis"  is  unimpaired.  But  in  some  lesions  of  the  spinal 
cord  which  cut  ufT  all  connection  between  the  paralysed 
part  and  the  brain  it  is  markedly  increased.  This  is  also 
the  case  in  certain  irritative  lesions  of  the  central  nervous 
system.  In  "peripheral  paralysis "  for  obvious  reasons 
reflex  irritability  is  abolished. 
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DISEASES   OF   THE  BRAIN. 

CEREBRAL  MENINGITIS. 

Cerebral  meningitis  denotes  an  inflammation  of  the  pia- 
mater,  arachnoid,  and  intervening  loose  sub-arachnoid  tis- 
sue. It  rarely  occurs  as  a  primary  affection  except  in  those 
whose  health  has  been  enfeebled  by  antecedent  disease,  and 
also  in  the  epidemic  form  (page  45).  It  is  more  often 
secondary  either  to  inflammation  of  adjacent  parts,  as  in 
purulent  catarrh  of  the  internal  ear;  disease  or  injury  of 
the  bones  of  the  skull ;  or  to  new  growths,  as  tubercle  and 
syphilis  &c.  Tubercular  meningitis  is  by  far  the  most 
common  form,  and  is  especially  frequent  during  childhood. 

Anatomical  characters. — Aaite  simple  meningiiis  occurs 
chiefly  on  the  convexity  of  the  brain.  It  is  characterised  at 
first  by  acute  congestion  of  the  pia-mater,  which  is  soon  fol- 
lowed by  an  exudation  into  the  sub-arachnoid  space  and  the 
intervals  between  the  convolutions  of  a  firm  yellowish  green 
exudation  of  lymph  and  inflammatory  cells.  The  ventricles 
are  usually  empty  or  contain  but  little  fluid ;  and  the  same 
remark  applies  to  the  arachnoid  cavity  except  in  those 
cases  which  are  secondary  to  external  disease  or  injury. 

In  chronic  meningiiis  the  membranes  are  thickened,  opaque, 
and  more  or  less  adherent  to  each  other  and  to  the  brain- 
substance  beneath. 

Tubercular  meningitis  is  usually  limited  to  the  base  of  the 
brain,  and  is  characterised  by  the  presence  of  grey  miliary 
tubercles  in  the  pia-matcr  in  addition  to  the  ordinary  in- 
flammatory changes,  which  consist  of  an  opaque  yellowish 
exudation  in  the  sub-arachnoid  space,  and  is  especially 
abundant  around  the  optic  commissure,  extending  thence 
into  the  adjoining  fissures  of  Sylvius,  and  backwards  towards 
the  medulla.  As  in  simple  meningitis  the  arachnoid  cavity 
is  empty,  but  the  ventricles  are  more  or  less  distended  with 
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clear  or  flocculent  serum,  which  leads  to  flattening  of  the 
convolutions  by  outward  pressure  against  the  skull. 

The  symptoms  of  acute  memhgiiis  (both  simple  and  tuber- 
cular) may  be  conveniently  considered  together.  Premoni- 
tory symptoms  lasting  a  very  variable  time  are  observed  in 
tubercular  meningitis,  but  are  usually  absent  in  the  simple 
form.  The  patient  is  fretful,  restless,  loses  his  appetite, 
suffers  from  a  furred  tongue,  constipation,  headache,  and 
feverishness  with  a  quick  and  irregular  pulse.  The  invasion 
may  be  marked  by  rigors  or  chilliness,  soon  followed  by 
fever,  and  intense  headache;  or  in  other  cases  by  obstinate 
vomiting,  or  by  a  strange  wild  manner,  or  by  an  epileptic 
seizure. 

The  established  disease  may  be  divided  into  three  stages. 

1.  Stage  of  irritation. — This  begins  with  the  symptoms  of 
invasion  (variously  combined)  which  have  been  enumerated. 

Geiieral. — There  is  marked  fever,  often  of  a  very  irregular 
type ;  a  frequent  pulse,  subject  to  sudden  variations  i7idcpcn- 
dently  of  the  fever  ;  irregular  and  moaning  breathing;  nausea 
and  obstinate  vomiting  with  great  thirst,  loss  of  appetite, 
and  constipation.  Local. — Headache  is  constant,  and  often 
so  severe  that  the  patient  shrieks  with  the  pain,  and  sup- 
ports his  head  with  his  hands.  This  is  often  associated 
with  tenderness  of  the  scalp  and  radiating  pains  in  the 
limbs.  Mental. — The  patient  is  fretful,  restless,  with  a 
tendency  to  active  delirium.  Motor.  —  There  may  be 
tremor  or  twitchings  of  the  face  and  limbs;  strabismus 
with  contracted  pupils;  general  convulsions,  or  tonic 
muscular  contractions.  Sensory. — Not  infrequently  there 
is  also  some  general  hyperaesthesia,  with  intolerance  of 
light  and  sound. 

2.  Stage  of  transition. — The  headache  and  other  marked 
symptoms  of  the  first  stage  now  gradually  subside,  and  the 
patient  becomes  for  the  most  part  quiet  and  drowsy.  The 
temperature  generally  falls,  sometimes  to  normal,  or  even 
below  it.    The  pulse  is  slow  and  irregular;  the  respiration 
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is  also  irregular  and  sighing-.  He  is  dull  and  apathetic; 
food  is  only  taken  when  offered,  and  then  often  with  diffi- 
culty. He  rolls  his  head  uneasily  from  side  to  side,  and 
picks  at  the  bed-clothes.  The  pupils  are  dilated ;  paralysis 
may  supervene,  especially  ptosis,  and  paralytic  strabismus; 
and  he  usually  suffers  from  quiet  delirium.  At  this  time 
some  rather  characteristic  phenomena  may  be  observed  : 
(a)  a  short,  sharp,  shrill  scream  occurring  at  intervals  and 
known  as  the  "  hydrocephalic  cry"  ;  iU)  retraction  of  the  abdo- 
men (c)  a  red  blush  which  persists  after  irritation  of  the 
skin,  known  as  the  iache  cerebrate  ;  and  {(£)  optic  neuritis. 

3.  Stage  of  coma.  Many  of  the  preceding"  symptoms 
continue  but  this  stage  is  mainly  characterised  by  coma 
and  convulsions.  Absolute  insensibility  prevails,  he  can  no 
longer  be  roused,  and  common  and  special  sensation  are  lost. 
The  pulse  once  more  becomes  rapid  but  it  is  now  very  feeble. 
The  breathing  is  also  frequent  and  irregular.  The  tem- 
perature varies  greatly — in  some  cases  it  rises  rapidly  as 
death  approaches,  in  others  it  falls  even  below  normal. 
The  tongue  is  brown  and  coated,  and  the  lips  and  teeth  are 
covered  with  sordes.  Convulsions  recur  more  and  more 
frequently,  and  often  constitute  the  closing  scene  of  the 
disease  which  is  almost  always  fatal. 

It  should  be  borne  in  mind  that  numerous  departures 
from  the  above  general  description  are  met  with  in  prac- 
tice; that  the  division  into  stages  is  by  no  means  always 
well-marked  ;  that  the  passage  from  one  stage  to  another 
is,  as  a  rule,  gradual ;  and  that  their  absolute  and  relative 
duration  vary  much,  the  total  duration  being  from  one  to 
three  weeks. 

Such  differences  as  may  exist  between  simple  and  tuber- 
cular meningitis  are  largely  due  to  the  fact  that  the  former 
is  generally  limited  to  the  convexity,  and  the  latter  to  the 
base  of  the  brain.  In  the  simple  form  the  onset  is  usually 
sudden  ;  delirium  comes  on  early  and  is  of  an  active  kind  ; 
well-marked  remissions  in  the  fever  are  wanting ;  and  the 
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course  is  rapid.  In  tlie  tiihercidar  form  on  the  other  hand, 
the  onset  is  insidious,  irritation  followed  by  paralysis  of 
cranial  nerves  is  a  prominent  and  early  feature ;  delirium 
does  not  come  on  till  late,  and  is  then  comparatively  quiet; 
there  are  well-marked  remissions  in  the  fever  and  other 
symptoms;  the  temperature  in  the  last  stage  is  low;  and 
the  general  development  of  the  symptoms  is  slow. 

From  typhoid  fever  to  which  acute  meningitis  has  some 
resemblance  at  the  onset,  the  distinction  rests  upon  the 
nervous  features  of  the  premonitory  symptoms,  the  irregu- 
lar course  of  the  temperature,  the  retracted  abdomen,  and 
the  absence  of  diarrhoea  splenic  enlarg'ement  and  rash  in 
the  latter  affection. 

It  is  also  perhaps  necessary  to  call  attention  to  the 
similarity  of  the  symptoms  sometimes  caused  by  worms 
or  severe  diarrhoea  in  young  children,  and  those  of  menin- 
gitis. 

The  symptoms  of  chionic  meiimgiiis  are  obscure,  and  in 
some  respects  resemble  those  of  cerebral  softening.  At  the 
outset  they  consist  of  constant  headache  with  indications 
of  cerebral  irritation.  At  a  more  advanced  period  the 
memory  is  obviously  impaired,  the  mind  is  feeble,  and  the 
gait  is  tottering.  Incomplete  paralysis  of  the  limbs  of 
variable  distribution  may  supervene. 

CEREBRAL  CONGESTION  AND  ANEMIA. 

The  proper  functions  of  the  brain  (as  of  all  other  tissues) 
are  closely  related  to  its  blood-supply.  An  undue  supply 
of  blood  with  an  unusually  active  circulation  is  attended 
with  signs  of  cerebral  irritation;  while  more  excessive 
congestion  (especially  of  the  "mechanical"  variety),  like 
anaemia,  amounts  to  an  insufficient  su]ip]y  of  fresh  blood, 
and  induces  signs  of  cerebral  dcprcssioti.  At  the  same 
time  the  error  must  be  avoided  of  attributing  all  func- 
tional disorders  of  the  brain  to  circulatory  troubles,  which 
would  ignore  the  profound  disturbance  which  so  often 
arises  from  morbid  changes  in  the  blood  itself. 
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The  causes  of  cerebral  congestion  are,  in  the  main,  those 
of  congestion  generally  (page  i). 

The  chief  symptoms  of  active  cerebral  congestion  are, 
extreme  wakefulness,  incapacity  and  disinclination  for 
mental  work,  confusion  of  ideas,  defective  memory,  emo- 
tional excitability  with  occasional  temporary  illusions  or 
hallucinations.  Headache  and  dizziness  are  prominent 
symptoms,  with  a  feeling  of  heat  and  fulness  about  the 
head,  flushing  of  the  face  and  throbbing  of  the  carotids, 
which  is  exaggerated  on  stooping  or  lying  down.  Strong 
light  and  noise  cause  annoyance,  and  sparks  before  the 
eyes,  singing  noises  in  the  ears  with  tingling  sensations 
in  the  limbs  may  be  complained  of.  There  is  usually  great 
restlessness  with  occasional  startings  and  twitchings  of  the 
limbs.    The  pupils  are  contracted. 

Special  paroxysms  are  apt  to  occur  in  the  course  of 
cerebral  congestion,  of  which  there  are  three  chief  varie- 
ties. I.  The  apoplectic  form  is  the  most  frequent  and 
important.  The  patient  becomes  giddy,  and  falls  in  a 
condition  of  partial  insensibility  which  is  followed  by  para- 
lysis of  one  or  more  limbs,  or  of  one  side  of  the  body. 
The  paralysis  is  never  complete,  rarely  involves  the  facial 
muscles,  and  passes  off  comparatively  soon.  2.  The 
epileptic  form  resembles,  in  the  main,  an  ordinary  epilep- 
tic fit,  but  is  preceded  by  no  "aura,"  is  attended  with  no 
peculiar  cry;  the  subsequent  stupor  is  not  complete  and 
is  of  short  duration  ;  it  never  occurs  during  sleep,  and  is 
most  frequent  in  advanced  middle  age.  3.  The  matiiacal 
form  resembles  an  attack  of  acute  mania  of  an  active  type, 
and  usually  lasts  but  a  few  hours. 

The  general  symptoms  of  mechanical  cerebral  congestion 
are,  on  the  whole,  very  similar  to  the  above ;  but  drowsi- 
ness with  a  tendency  to  stupor  is  the  most  prominent  fea- 
ture, while  the  other  symptoms  are  less  strongly  marked. 
Similar  paroxysms  are  also  apt  to  occur,  but  the  apoplectic 
form  is  usually  not  so  suddenly  developed,  lasts  longer. 
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and  the  stupor  is  more  complete ;  the  epilepiic  variety  is 
also  of  longer  duration,  and  the  stupor  is  more  profound  ; 
and  lastly  the  maniacal  form  which  is  rare  is  characterised 
by  delirium  of  a  low  type. 

In  cerebral  ancemia  we  also  meet  with  severe  headache, 
dizziness,  sparks  before  the  eyes,  singing-  noises  in  the 
ear,  numbness,  mental  confusion,  loss  of  memory,  inapti- 
tude for  mental  work,  and  occasionally  loss  of  conscious- 
ness. The  headache  is  usually  more  localised  than  in 
congestion,  the  face  is  pale,  the  carotids  do  not  throb,  the 
pulse  is  feeble,  the  pupils  are  dilated,  and  ansmic  murmurs 
are  heard  at  the  base  of  the  heart,  and  over  the  veins  of 
the  neck. 

ENCEPHALITIS. 

Encephalitis  or  inflammation  of  the  brain  rarely  if  ever 
occurs  as  a  primary  affection.  It  is  usually  secondary  to 
injury  or  disease  of  the  skull  (especially  disease  of  ihe  internal 
ear),  or  to  irritation  set  up  by  new-  growths  or  extrava- 
sated  blood,  or  to  pyaemia. 

Anatomical  characters. — Encephalitis  is  usually  limited  to 
one  or  more  patches  of  variable  size  and  shape.  It  may 
occupy  any  part  of  the  brain,  but  is  most  frequently  met 
with  in  the  middle  lobe.  The  inflamed  brain-substance 
is  at  first  red  and  congested,  afterwards  becoming  swollen, 
pulpy,  and  disorganised  (acute  softening  or  raviollisscmcjii). 
The  surrounding  tissue  is  congested  and  oedematous. 

The  inflammation  may  now  subside,  but  frequently  it 
terminates  in  suppuration,  and  an  abscess  is  formed.  The 
abscess  is  generally  single;  but  there  may  be  several  as 
in  pya?mia.  As  to  size  it  may  be  as  small  as  a  pin's  head, 
or  it  may  occupy  the  whole  of  one  cerebral  hemisphere, 
bounded  by  the  convolutions  w^hich  are  compressed  and 
flattened  against  the  skull.  In  recent  cases  the  pus  is  fairly 
healthy,  and  the  abscess  is  only  surrounded  by  softened  brain 
substance;  but  in  more  chronic  cases  it  is  often  enclosed  in 
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a  firm  fibrous  capsule  containing-  unhealtliy  and  fo?tid  pus. 
Such  abscesses  usually  increase  in  size  till  they  burst  either 
on  the  surface  of  the  brain,  or  into  a  ventricle,  or  into  the 
tympanum,  or  in  rare  cases  externally.  The  multiple 
abscesses  of  pyaemia  are  usually  small. 

Symptoms. — From  the  intimate  association,  in  the  major- 
ity of  cases,  of  meningitis  with  encephalitis,  and  from 
the  great  variations  in  the  symptoms  of  the  latter  according 
to  its  seat  and  its  extent,  it  follows  that  a  systematic  de- 
scription of  this  affection  is  impossible. 

In  the  milder  forms  of  inflammation  they  are  exceed- 
ingly vague,  and  amount  to  little  beyond  slight  febrile 
disturbance,  headache,  giddiness,  some  exaggeration  of 
any  motor  or  sensory  disturbance  due  to  the  original 
lesion,  and  mental  incapacity,  perhaps  together  with 
slight  delirium,  or  an  intercurrent  attack  of  convulsions, 
or  of  coma.  Cerebral  abscess  may  be  assumed  to  have 
occurred  when,  after  some  disease  or  injury  to  the  head, 
or  in  the  course  of  a  chronic  otorrhoea,  inflammatory  and 
febrile  symptoms  supervene  accompanied  with  some  local- 
ised headache,  rigors,  vomiting,  convulsions,  or  coma,  or 
other  cerebral  symptoms.  Its  progress  as  in  meningitis 
sometimes  admits  of  a  division  into  a  stage  of  irritation, 
and  one  of  depression  which  are  characterised  by  very 
similar  symptoms  to  those  given  in  the  description  of  that 
disease.  Cerebral  abscess  usually  proves  fatal  in  from 
one  to  four  weeks,  and  death  is  commonly  preceded  by 
coma.  In  pyaemic  abscess  death  is  due  to  the  primary 
disease,  rather  than  to  the  cerebral  complication. 

CEREBRAL  HJEMORRHAGE. 

Cerebral  haemorrhage  (or  extravasal  apoplexy  as  it  was 
formerly  called)  exclusively  arises  from  rupture  of  a  vessel 
in  the  brain,  and  is  brought  about  by  one  or  more  of  the 
following  conditions: — (l )  diseases  of  Ihc  vasculai- walls  such  as 
fatty  degeneration,  chronic  endarteritis,  or  small  aneurismal 
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dilatations,  by  which  their  fragility  is  increased;  (2)  ;>/- 
creased  pressure  of  the  blood  within  the  vessels,  such  as  occurs 
in  chronic  Bright's  disease,  or  as  a  result  of  over-strain  or 
prolonged  effort ;  and  (3)  any  cha?ige  m  the  siirroundmg  parts 
by  which  the  vessels  are  deprived  0/  their  ?iatural  support,  such  as 
may  be  assumed  to  arise  from  cerebral  softening.  Cere- 
bral haemorrhage  is  essentially  a  disease  of  advanced  life, 
and  is  more  common  in  men  than  in  women. 

Anatomical  Characters. — Capillary  haemorrhages  con- 
sist of  a  cluster  of  punctate  extravasations  over  an  area 
of  variable  extent.  When  due  to  the  rupture  of  larger 
vessels,  the  haemorrhage  varies  greatly  in  size  according  to 
the  calibre  of  the  vessel  concerned.  When  of  small  size, 
the  nerve-fibres  are  merely  pushed  asunder;  but  when  large, 
the  brain  substance  is  ploughed  up,  and  a  cavity  is  formed 
of  roundish  shape,  with  ragged  walls,  and  filled  with  blood 
which  soon  clots.  The  haemorrhage  may  break  through 
into  a  ventricle,  or,  more  rarely,  through  the  cortex  of  the 
brain.  Usually  there  is  only  a  single  haemorrhage,  which 
is  most  frequently  seated  in  the  corpus  striatum,  optic 
thalamus  or  in  the  mass  of  a  cerebral  hemisphere  ;  some- 
times in  the  crus  cerebri,  pons  varolii,  or  cerebellum ; 
most  rarely  in  the  corpora  quadrigemina  and  medulla. 

Should  the  patient  survive,  the  clot  undergoes  certain 
changes.  It  first  shrinks,  and  the  serum  separates  out. 
It  then  undergoes  disintegration  together  with  the  broken 
nerve  tissue,  and  forms  a  dark-red  liquid  which  first  be- 
comes brown,  and  afterwards  yellow.  Meanwhile,  the 
cavity  becomes  rounded,  and  its  boundary  more  defined. 
As  a  result  of  reactive  inflammation  a  fibroid  cyst  is  ulti- 
mately formed,  the  cavity  of  which  is  traversed  by  delicate 
threads  of  connective  tissue,  and  contains  clear  serum. 
This  condition  may  persist;  or  the  fluid  may  be  ab- 
sorbed, followed  by  approximation  of  the  cyst-wall,  until 
a  pigmented  cicatrix  alone  remains.  Crystals  of  haema- 
toidin  are  often  met  with.     The  secondary  effects  on  the 
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surrounding  tissue  are:— (i)  flattening-  of  the  convolutions 
and  cerebral  anaemia  which  at  once  results  from  the 
outward  pressure  of  the  clot;  (2)  local  encephalitis  due 
to  irritation  set  up  by  the  clot,  which  sets  in  after  4—8 
days;  and  (3)  at  a  much  later  period,  atrophic  chang-es 
which  affect  the  motor  tract  of  the  damaged  side  from 
above  downwards. 

Symptoms. — Premonilory  symptoms  are  not  common,  but 
when  present,  consist  of  headache,  giddiness,  slight  hesi- 
tation of  speech,  forgetfulness  of  words,  mental  dulness, 
sensory  disturbances  (muscae  volitantes,  tinnitus  aurium, 
numbness  or  tingling  in  the  limbs,  &c.),  weakness  of  the 
limbs  on  one  side  of  the  body,  or  nose-bleeding. 

The  symptoms  of  cerebral  haemorrhage  may  for  the 
most  part  be  included  in  two  groups:  (i)  paralysis  which 
directly  depends  upon  the  local  injury ;  and  (2)  an  ''apo- 
plectic stroke,"  which  is  probably  due  to  the  sudden  func- 
tional disturbance  of  the  brain  as  a  whole. 

The  nature  of  the  paralysis  obviously  varies  with  the 
extent  and  seat  of  the  heemorrhage.  In  capillary  hae- 
morrhage it  may  be  absent,  or  so  shght  as  to  escape 
recognition,  but  such  cases  are  of  exceptional  occurrence. 
The  corpus  striatum  is  by  far  the  most  frequent  seat  of 
hjemorrhage,  and  is  attended  with  the  paralysis,  on  the 
opposite  side  of  the  body,  of  the  arm,  and  leg,  those  muscles 
of  the  face  going  to  the  angle  of  the  mouth  and  to  the 
nose,  and  the  muscles  which  protrude  the  tongue  ( hemi- 
plegia). It  is  important  to  note  that,  on  the  affected  side, 
the  eye  can  be  closed,  and  the  rhythmical  movements  of  the  thorax 
and  abdomen  continue.  Sometimes  hemi-anasthcsia  of  the  same 
side  is  also  present,  and  is  said  to  indicate  the  extension  of 
the  hcEmorrhage  to  the  optic  thalamus.  Similar  symptoms 
attend  haemorrhage  into  the  white  substance  of  the  cerebnan, 
but  with  this  difference,  that  whereas  in  any  extensive 
destruction  of  the  corpus  striatum  or  optic  thalamus,  the 
hemiplegia  is  permanent,  that  which  arises  from  a  lesion  of 
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the  white  cerebral  substance  is  only  lemporary.  Hsemor- 
rhag-e  into  the  cms  cerebri  is  characterised  by  paralysis  of  the 
3rd  or  4th  cranial  nerves  on  the  same  side,  together  with 
hemiplegia— and  sometimes  hemi-anssthesia  too— on  the 
opposite  side  of  the  body.  Cross-paralysis  of  a  similar  kind 
may  follow  certain  cases  of  hsemorrhage  into  the  pons,  and 
the  cranial  nerves  concerned  in  deglutition  and  articulation 
are  m  this  case  especially  apt  to  be  involved.  More  often 
there  is  general  paralysis.  Lesions  of  this  part  are  usually 
quickly  fatal.  In  hasmorrhage  into  the  cerebellum  paralysis 
IS  often  absent,  but  on  attempting  to  walk,  the  patient  is 
apt  to  stagger.  Severe  pain  at  the  back  of  the  head, 
vomiting,  and  vertigo,  are  also  of  frequent  occurrence. 

The  "apoplectic  stroke"  is  characterised  by  coma.  The 
patient  falls  more  or  less  suddenly,  and  for  the  time  all 
consciousness,  sensation,  and  motion  are  lost.  The  pulse 
is  slow  but  full;  the  breathing  is  slow,  laboured,  and 
stertorous ;  the  cheeks  are  puffed  out  at  each  expiration ; 
the  face  is  usually  flushed,  and  the  carotids  may  throb 
violently;  the  eye-lids  are  closed;  the  eyes^ and  some- 
times the  head— are  turned  to  one  side,  and  the  pupils  are 
unequal  or  contracted.  Reflex  irritability  is  often  abolished 
at  first,  but  returns  in  a  few  moments.  The  sphincters  are 
often  paralysed,  so  that  urine  and  fasces  may  be  passed 
involuntarily. 

The  clinical  history  of  cerebral  haemorrhage  varies  greatly 
according  to  its  seat,  extent,  and  rapidity  of  occurrence. 

1.  Occasionally  profound  coma  supervenes,  with  or  with- 
out premonitory  symptoms,  in  which  the  patient  dies  in 
a  few  minutes  or  after  some  hours— wwr  instantaneously. 
This  variety  is  often  ushered  in  with  convulsions. 

2.  More  often  there  is  first  an  apopletic  fit,  but  after 
some  hours  consciousness  gradually  returns;  but  hemi- 
plegia with  or  without  aphasia  remains,  and  persisfs  for 
the  remainder  of  life. 

3.  Partial  recovery  may  occur  as  before,  but  owing  to 
fresh  haemorrhage  coma  returns  and  proves  fatal. 
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4.  In  cases  where  the  haemorrhage  occurs  slowly,  hemi- 
pleg-ia  may  occur  first  of  all,  and  be  followed  later  on  by 
the  apoplectic  fit. 

5.  Lastly,  there  may  be  no  apoplectic  fit  at  all,  tempor- 
ary hemiplegia  affording  the  only  sign  of  haemorrhage 
having  taken  place. 

There  are,  in  conclusion,  certain  secondary  phenomena 
which  deserve  mention,  i.  As  the  result  of  local  encephaliiis 
set  up  by  the  clot  towards  the  end  of  the  first  week,  febrile 
symptoms  attended  with  headache,  mental  confusion  or 
even  delirium,  a  tendency  to  coma,  and  sometimes  con- 
vulsive movements  may  be  observed.  These  symptoms 
usually  continue  for  four  or  five  days  and  then  pass  off. 
2.  A  peculiar  permanent  change  of  manner  with  loss  of  memory 
and  emotional  perversion  is  apt  to  occur  after  cerebral 
haemorrhage.  3.  Bed-sores  sometimes  appear  on  the  but- 
tock of  the  paralysed  side  from  the  second  to  the  fourth 
day,  and  are  of  very  unfavourable  augury.  4.  Inflaminaiion 
of  internal  organs— e.g.,  the  lungs— sometimes  supervenes. 
5.  After  the  second  or  third  week  or  later,  rigidity  with 
flexions  of  the  paralysed  limbs  may  occur,  accompanied 
with  atrophy  of  the  muscles  (late  rigidity).  This  is  due  to 
degenerative  changes  in  the  motor  tract  of  the  cord.  6. 
Other  netvous  symptoms  more  rarely  occur,  such  as  convul- 
sions, delirium,  mania  or  dementia,  which  are  due  to 
secondary  changes  in  the  nervous  centres. 

MENINGEAL  HAEMORRHAGE. 

Under  this  head  are  included  haemorrhage  into  the  sub- 
arachnoid space,  and  into  the  arachnoid  cavity.  Traumatic 
injury  is  its  most  common  cause;  but  sometimes  it  is  due 
to  arterial  degeneration  and  rupture  from  persistent  abuse 
of  alcohol,  or  to  the  bursting  of  an  aneurism  at  the  base  of 
the  brain. 

Symi'toms.— The  most  prominent  symptom  is  coma,  which 
may  come  on  suddenly,  or  be  preceded  for  awhile  by  head- 
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ache,  vertig"o,  or  convulsions.  The  coma  is  usually  pro- 
found, and  resembles,  on  the  whole,  that  observed  in 
cerebral  haemorrhage.  There  is  complete  resolution  of 
all  the  limbs,  but  there  is  no  hemiplegia.  Reflex  irritability 
remains  intact.  This  condition  may  pass  on  directly  to 
death,  but  more  often  partial  recovery  takes  place  until  a 
renewal  of  the  bleeding  once  more  plunges  the  patient  into 
a  state  of  coma.  T  his  sequence  may  be  repeated  several 
times  until  death  at  last  occurs.  Under  these  circum- 
stances vomiting,  incontinence  of  urine  and  faeces,  and 
convulsions  may  be  observed.  In  exceptional  cases  the 
coma  may  be  deferred  for  a  considerable  period  after  the 
injury  has  occurred.    Complete  recovery  is  rare. 

CEREBRAL  EMBOLISM  AND  THROMBOSIS- 
SOFTENING. 

Cerebral  embolism  denotes  a  plugging  of  one  of  the 
cerebral  vessels,  almost  always  the  left  middle  cerebral  aiiery, 
by  a  small  vegetation  or  fragment  of  fibrin  detached  from 
the  heart  or  aorta,  and  swept  off  into  the  current  of  the 
circulation.  It  generally  occurs  in  connection  with  valvular 
disease  of  the  left  heart,  or  (less  frequently)  with  degeneration 
or  aneurism  of  the  aorta.  It  is  most  common  in  young 
adults. 

Cerebral  thrombosis  is  almost  always  associated  with 
chronic  inflammatory,  syphilitic,  or  other  disease  of  the 
cerebral  vessels  which  leads  to  a  local  coagulation  of  blood 
within  them.    Its  frequency  increases  with  age. 

Both  embolism  and  thrombosis  have  this  feature  in  com- 
mon— that  the  supply  of  blood  is  cut  off  from  that  part  of  the 
brain  to  which  the  obstructed  vessel  is  distributed,  and 
that  consequently,  if  death  does  not  intervene,  softc7wig  and 
necrosis  of  the  same  area  necessarily  follows.  The  affected 
part  becomes  soft,  pulpy,  or  even  diffluent,  and  is  of  a 
yellowish  colour,  due  to  altered  blood-pigment  (yclloiv- 
■softcning).    Microscopic  examination  reveals  granulation 
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corpuscles  and  nerve-fibres  in  various  stages  of  fatty  de- 
generation. In  softened  patches  of  small  size  absoiptio7t  may 
occur,  and  only  a  small  scar  may  be  left  behind;  in  other 
cases  the  absorption  is  not  complete,  and  a  cyst  is  formed 
traversed  by  loose  cellular  tissue,  and  containing  a  milky 
fluid. 

Symptoms. — In  embolism  piemonitory  symptoms  are  wanting 
but  in  thrombosis,  owing  to  the  general  arterial  disease 
with  which  it  is  associated,  premonitory  symptoms  may  be 
observed  similar  to  those  which  sometimes  precede  cere- 
bral hsemorrhage. 

In  embolism  the  onset  is  more  or  less  sudden,  and  is 
marked  by  loss  of  consciousness  which  varies  greatly  in 
degree,  but  is  rarely  altogether  wanting.  This  condition 
may  pass  on  into  that  of  death,  but  more  commonly  con- 
sciousness returns,  and  the  patient  is  then  found  to  be 
paralysed.  Of  course  the  paralysis  will  vary  according 
to  the  seat  and  extent  of  the  obstruction  ;  but  as  already 
pointed  out,  by  far  the  most  frequent  seat  of  embolism  is 
the  left  middle  cerebral  artery  which  supplies  the  greater 
part  of  the  corpus  striatum,  the  anterior  half  of  the  optic 
thalamus,  and  nearly  the  whole  of  antero- lateral  region 
of  the  brain.  Hence  there  is  usually  right  hemiplegia 
with  aphasia. 

In  thrombosis  a  sudden  onset  is  exceptional,  and  the  coma 
is  gradually  developed,  and  incomplete.  Headache,  vertigo, 
mental  confusion,  and  faintness  may  be  also  observed. 
The  coma  is  followed  by  paralysis  as  in  embolism.  In 

*  An  undue  importance  has,  in  my  opinion,  been  attached  to  the 
epithets  red,  yclloiv,  and  white  as  applied  to  varieties  of  cerebral  softening, 
and  it  would  be  well  if  they  were  discarded.  Those  who  may  still 
desire  to  attach  some  definite  meaning  to  them  may  regard  (i)  red 
softening  as  exclusively  arising  from  acute  inflammation;  (2)  yellow 
softening  as  indicating  a  non-inflammatory  process  such  as  that  due  to 
embolism  or  thrombosis ;  and  (3)  tvhite  softening  as  indicating  mere 
maceration  of  brain-substance  as  met  with  in  oedema,  or  hydrocepha- 
lus, &c. 


288 


ELEMENTS  OF  PRACTICAL  MEDICINE. 


many  cases  such  attacks  are  repeated  with  partial  restora- 
tion in  the  intervals  until  at  last  absolute  coma  supervenes, 
which  is  followed  by  death.  Convulsive  movements  not 
infrequently  occur  in  the  early  stages. 

Both  in  embolism  and  thrombosis  the  paralysis  often 
persists,  and  symptoms  indicative  of  softening  are  deve- 
loped. There  is  generally  more  or  less  persistent  frontal 
headache,  with  loss  of  memory,  and  general  mental  en- 
feeblement  which  may  pass  on  to  complete  dementia. 
Bed-sores  on  the  buttock  are  also  apt  to  appear,  as  after 
cerebral  haemorrhage.  Similarly,  "  late  rigidity  "  with 
contractions  of  the  paralysed  limbs  may  occur,  from  secon- 
dary lesions  of  the  motor  tract  in  the  spinal  cord,  which  may 
be  followed  by  nutritive  lesions  in  the  joints  and  muscles. 
The  prognosis  is  therefore  very  unsatisfactory,  death  ultima- 
tely occurring  from  asthenia,  or  from  some  complication. 

TUMOURS    OF  THE  BRAIN  AND  MEMBRANES. 

The  more  important  of  the  new  formations  to  which  the 
brain  and  membranes  are  liable  are  as  follows  : — 

1.  Cancer — usually  of  the  encephaloid  variety.  The 
deposit  is  generally  single  if  primary,  but  if  secondary  is 
more  often  multiple.  Its  most  frequent  seat  is  the  cere- 
bral hemisphere,  and  as  an  extension  inwards  from  the 
orbit. 

2.  TiihcrcuJar  tumours  are  either  single  or  multiple,  and 
consist  of  roundish  masses  of  "cheesy''  material,  varying 
from  the  size  of  a  mustard  seed  to  that  of  a  cherry.  They 
occur  most  frequently  in  the  cerebrum  and  cerebellum,  in 
those  between  the  ages  of  3  and  7. 

3.  Syphilis  more  often  affects  the  membranes  than  the 
brain  itself.  In  the  former  case,  there  is  simple  inflam- 
matory or  gummatous  thickening  of  the  membranes  over 
the  convexity  or  the  base  of  the  brain,  and  thus  the 
cortex  of  the  brain  or  some  of  the  cranial  nerves  are  often 
also  involved.     Giimmata  of  the  brain  are  very  rare,  but 
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occur  more  frequently  in  the  optic  thalami  than  elsewhere. 
The  syjiall  arteries  moreover  are  often  narrowed  by  fibro- 
nuclear  infiltration  of  their  walls  and  are  thus  very  liable 
to  become  blocked  by  thrombosis.  4.  Sarcoma.  5.  Myxoma. 
6.  Glioma.    7.  Eniozoa.    8.  Aneurism. 

Symptoms. — First,  it  may  happen  that  even  a  large  tumour 
may  exist  without  giving-  rise  to  any  symptoms  whatever 
during  life,  especially  when  its  growth  has  been  very 
slow.  In  other  cases  tumours  of  large  size  may  exist  and 
cause  no  symptoms  until  a  few  days  before  death,  when 
convulsions  occur  followed  by  fatal  coma.  Lastly,  it  is 
obvious  that  in  all  cases  the  symptoms  will  vary  much 
according  to  the  size,  seat,  and  rapidity  of  growth  of  the 
tumour. 

I.  Headache  is  usually  the  earliest  and  most  prominent 
symptom.  It  is  intense,  and  is  apt  to  occur  in  paroxysms,  as- 
sociated with  giddiness  and  sickness.  Its  character  is  very 
variable,  and  also  its  seat  which  by  no  means  always 
corresponds  with  that  of  the  disease.  2.  Vertigo  is  rarely 
absent,  and  frequently  constitutes  an  early  symptom.  3. 
Vomiting  is  also  of  common  occurrence.  It  is  not  preceded 
by  nausea  as  a  rule,  is  unattended  by  the  signs  of  gastric 
derangement,  and  is  generally  associated  with  constipa- 
tion. 4.  Sensory  disturbances.  The  eye  is  often  the  first  to 
suffer.  There  may  be  dimness  of  sight,  muscae  volitantes, 
hemiopia,  or  double  vision.  The  ophthalmoscope  moreover, 
almost  always  reveals  a  more  or  less  well  marked  inflam- 
mation of  both  optic  discs  {optic  neuritis).  The  hearing  is 
often  affected,  and  there  may  be  deafness  in  one  or  both 
ears,  with  buzzing  noises.  Disorder  of  sensibitity  of  the 
nature  of  aneesthesia  or  hyperasthesia  may  be  experienced 
in  several  parts  of  the  body,  especially  in  the  face  and 
extremities.  5.  Motor  disturbances.  Paralysis  may  be 
entirely  absent.  When  present  it  may  take  the  form  of 
hemiplegia  ;  but  if  so,  it  almost  always  comes  on  gradually. 
It  is  sometimes  associated  with  a  defect  in  one  or  more 
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of  the  conjutrate  movements  of  the  eyes.  Partial  recovery 
alternating- with  relapse  is  not  uncommon.  Sometimes  the 
paralysis  is  limited  to  a  single  limb,  or  to  the  face.  Local 
paralyses  are  of  very  common  occurrence  (whether  hemiple- 
gia be  present  or  not)  and  are  due  to  direct  implication  of 
the  affected  nerves  or  their  nuclei  of  origin.  Thus  there 
may  be  paralysis  of  the  6th  nerve,  causing  internal  squint ; 
or  paralysis  of  the  3rd  nerve,  causing  external  squint  with 
ptosis  and  dilatation  of  the  pupil ;  or  of  the  facial  nerve  ; 
and  so  on.  Convulsioiis  are  also  common,  and  often  con- 
stitute the  first  sign  of  mischief.  They  may  be  general, 
but  are  more  frequently  limited  to  a  sifigle  part  or  to  one  side 
of  the  body.  6.  Mental  disturbance  is  generally  a  late 
symptom,  and  is  characterised  by  gradually-advancing 
imbecility.  Death  usually  occurs  from  convulsions  or  coma, 
or  a  combination  of  both. 

CEREBEO-SPINAL  SCLEROSIS. 

Sclerosis  is  characterised  by  an  over-growth  of  the 
proper  connective  tissue  (neuroglia)  of  the  brain  and 
cord,  which  subsequently  cojntracts  and  induces  atrophy 
of  nerve-tissue  elements  with  loss  of  function.  It  occurs 
most  frequently  between  20  and  30  years  of  age,  and 
is  sometimes  traceable  to  cold  or  alcoholic  abuse. 

Anatomical  Characters. — This  form  of  sclerosis  consists 
of  small,  rounded,  dense,  and  well-defined  nodules  of  a 
greyish  translucent  appearance,  scattered  here  and  there 
in  the  ivhitc  substance  of  the  brain  or  cord,  or  both.  The 
grey  matter  is  rarely  affected.  Histologically  the  nodules 
are  of  a  fibro-nuclear  nature. 

The  symptoms  vary  according  to  the  part  affected.  In 
an  average  case  some  symi)toms  are  referable  to  disease  of 
the  brain,  others  to  that  of  the  cord,  it  will  therefore  be  ad- 
visable to  consider  them  together  from  a  general  point  of 
vi(-w.  Thus  regarded,  they  naturally  fall  into  two  groups. 
The  first  is  probably  related  to  congestion  which  precedes 


CEREBRO-SPINAL  SCLEROSIS. 


291 


and  accompanies  the  morbid  process,  and  is  characterised 
by  paroxysmal  headache,  neuralgic  pains  in  various  parts,  at- 
tacks of  vertigo  and  slight  fevet  which  often  usher  in  the 
disease,  and  are  apt  to  recur  from  time  to  time  during  its 
progress. 

The  second  is  related  to  the  local  lesion,  and  consists  of 
various  motor,  sensory,  and  mental  troubles.  One  of  the 
earliest  symptoms  to  appear  is  tremor.  It  may  begin  in 
a  single  muscle,  a  group  of  muscles,  or  a  whole  limb;  but 
in  any  case  it  slowly  progresses  until  all  the  limbs  and 
certain  other  muscles  become  affected.  The  tremor  ceases 
when  the  patient  is  at  rest,  and  also  during  sleep;  but  it  is  in- 
creased by  movement  and  emotional  excitement  of  any  kind. 
After  a  variable  interval  paralysis  slowly  supervenes  on  the 
tremor,  and  developes  in  a  similar  way.  One  leg  is  usually 
first  affected,  then  the  other,  and  then  the  arms  in  like 
manner.  The  muscles  of  head,  face,  and  trunk  may  be  ulti- 
mately affected,  but  the  paralysis  of  these  parts  is  not  quite 
so  uniformly  preceded  by  tremor.  Once  developed  it  steadily 
progresses  until  it  becomes  absolute.  Meanwhile  the  tre- 
mor gradually  disappears  as  the  parts  become  more  feeble 
and  finally  ceases  altogether.  The  nutrition,  together  with 
the  reflex  and  electric  contractility  of  the  affected  muscles 
remains  unaltered.  Later  on  attacks  of  tonic  spasm  are  apt 
to  occur  in  the  paralysed  limbs  which  tend  to  become  more 
and  more  frequent,  till  at  last  the  condition  is  permanent. 
The  speech  is  slow  and  drawling,  which  is  partly  due  to 
a  mental  defect,  and  partly  to  a  difficulty  of  articulation 
arising  from  tremulousness  and  weakness  of  the  tongue 
and  lips.  Setisory  disturbances  are  also  met  with.  Thus, 
there  may  be  dimness  of  vision,  and  deafness;  and  the 
ophthalmoscope  often  reveals  an  atrophy  of  the  optic  discs. 
Oscillation  of  the  eyeballs  {nystagmus)  is  not  infrequent. 
The  7nind  also  suffers,  the  memory  fails,  the  will  becomes 
weak,  the  intellect  dull,  and  the  emotions  are  readily  ex- 
cited.  Mania  or  dementia  may  ultimately  supervene.  The 
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general  nutrition  is  not  impaired.  The  progress  is  tedious, 
usually  extending-  over  two  to  five  years,  and  dcaih  ulti- 
mately occurs  from  asthenia  or  from  some  complication. 

HYDROCEPHALUS. 

The  term  hydrocephalus,  or  "water  on  the  brain"  may 
be  applied  to  any  excess  of  fluid  in  or  beneath  the  arach- 
noid, or  within  the  ventricles.  It  occurs  sometimes  in 
connection  with  the  shrunken  brains  met  with  in  old  and 
demented  persons ;  or  again  with  inflammatory  affections 
of  the  brain  and  membranes,  notably  tubercular  men- 
ineitis,  which  is  sometimes  termed  acute  hydrocephalus. 
Here,  however,  the  term  is  limited  to  those  chronic  non- 
inflammatory ventricular  effusions.  It  is  met  with  for  the 
most  part  in  children,  and  is  usually  congenital ;  but  it 
may  be  acquired,  and  is  not  uncommon  in  rickets.  Its 
patholog-y  is  obscure.  In  rare  cases  it  occurs  in  adults, 
and  is  then  usually  due  to  pressure  on  the  vciicb  galciii. 

Anatomical  Characters.— The  ventricles  are  distended 
with  a  clear,  limpid  serum,  which  varies  in  quantity  from 
a  lew  ounces  to  several  pints.  The  lining  membrane  is 
often  rough  and  somewhat  granular.  If,  as  usually  hap- 
pens, the  cranial  sutures  are  not  yet  united,  the  effect  on 
the  surrounding  parts  is  very  striking.  The  convolutions 
are  effaced  and  flattened  against  the  sUull,  which  mean- 
while greatly  enlarges  in  its  upper  part;  the  fontanelles 
and  sutures  greatly  widen,  and  the  bones  are  thinned. 

The  symptoms  mtiy  be  arranged  in  three  groups.  I.  The 
appeara?ice  of  the  hcad.—  \l  becomes  enormously  enlarged, 
and  is  only  sujiported  with  difficulty ;  the  forehead  is  broad 
and  prominent;  and  the  orbital  plates  are  depressed  so 
that  the  eyes  are  prominent,  and  look  downwards.  The 
fontanelles  and  sutures  are  wide,  and  fluctuate  on  palpa- 
tion ;  and  the  superficial  veins  are  very  distinct.  The  face 
appears  very  small  by  contrast,  and  wears  a  curious  care- 
worn aspect.    2.  Secondary  7icrvous  Convulsions 
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often  constitute  the  earliest  symptom,  and  are  apt  to  recur 
from  time  to  time.  The  child  is  fretful  and  dull,  and  the 
mind  g-radually  fails,  culminating",  it  may  be,  in  imbecility. 
The  g-ait  is  tottering,  and  the  limbs  are  weak  and  subject 
to  convulsive  twitching.  Sight  and  hearing  may  be  im- 
paired or  lost.  3.  Failure  of  nidrition. — The  body  wastes 
though  food  is  often  taken  greedily,  and  the  bowels  are 
generally  constipated.  The  duration  varies  much.  Death 
more  often  occurs  during  the  first  or  second  year  from 
convulsions,  coma,  or  some  complication,  but  it  is  occa- 
sionally deferred  till  much  later.  When  hydrocephalus 
comes  on  subsequently  to  the  union  of  the  cranial  bones, 
the  symptoms  are  very  obscure,  and  a  correct  diagnosis 
may  be  a  matter  of  great  difficulty. 


Sub-Section  II. 

DISEASES  OF  THE  SPINAL  CORD. 

SPINAL  MENINGITIS. 

Acute  or  chronic  inflammation  may  attack  either  the 
dura  mater,  arachnoid,  or  pia-mater  of  the  cord,  but 
more  often  all  three  simultaneously.  Spinal  meningitis 
may  exist  alone,  or  be  associated  with  cerebral  menin- 
gitis. Its  most  frequent  causes  are  injury,  spinal  caries, 
new  growths,  or  exposure  to  wet  and  cold. 

Anatomical  Characters. — The  ac/z/^  form  is  characterised 
by  active  congestion  and  effusion  of  turbid,  flocculent,  or 
semi-purulent  products  on  or  beneath  the  arachnoid.  In 
chronic  meningitis,  the  membranes  may  be  thickened  and 
opaque,  or  more  or  less  adherent  to  each  other  and  ad- 
jacent parts,  or  there  may  be  an  effusion  of  clear,  turbid, 
or  blood-stained  serum.  The  inflammation  may  in  either 
case  be  confined  to  one  part,  or  involve  the  whole  of  the 
spinal  meninges. 
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The  symptoms  are  mainly  due  to  direct  irritation  of  the 
surface  of  the  cord,  and  the  motor  or  sensory  roots  of  the 
spinal  nerves.  Acute  ineningitis  begins  with  chilliness,  fol- 
lowed by  fever.  At  the  same  time  there  is  pain  m  ihe  lack, 
aggravated  by  movement,  but  not  usually  by  pressure; 
together  with  sharp  radiaihig  pains  in  the  limbs.  Tonic  spasm 
interrupted  by  clonic  twitchings,  is  also  very  apt  to  afTect 
the  back  and  the  limbs,  causing  opisthotonos  and  marked 
flexions  of  the  limbs  respectively.  This  spasm  differs  from 
that  observed  in  tetanus,  in  not  being  induced  by  cutaneous 
irritation.  Meanwhile,  paralysis  slowly  supervenes  in  those 
parts  which  are  supplied  by  nerves  arising  below  the  lesion 
(pa?aplegia).  It  is  usually  ///-complete,  and  is  not  accom- 
panied by  any  loss  of  sensibility.  The  bladder  and  rectum 
are  only  involved  at  a  late  period. 

When  the  respiratory  muscles  are  affected,  death  soon 
occurs  from  asphyxia,  but  otherwise  it  may  be  deferred  for 
some  considerable  time.    Recovery  is  rare. 

The  symptoms  of  chronic  meningitis  are  not  very  unlike 
those  of  the  acute  form,  but  the  onset  is  more  gradual, 
there  is  no  fever,  and  the  progress  is  slower.  The  pain 
in  the  limbs  is  frequently  much  more  marked  than  that 
in  the  back,  and  resembles  so-called  "  rheumatic  pains. 
Paraplegia  gradually  develops  from  below  upwards  ex- 
tending- to  the  bladder  and  rectum,  and  subsequently  to 
the  upper  limbs.  It  is  commonly  associated  with  more  or 
less  tonic  or  clonic  spasm,  and  disturbance  of  sensibility. 
Reflex  excitability  is  often  increased.  JfarkcJ  nvnission  of 
all  symptoms  from  lime  to  time  constitutes  an  important  fea- 
ture of  chronic  meningitis.  Death  is  the  usual  termination, 
and  is  often  preceded  by  bedsores,  purulent  cystitis,  or 
pulmonary  complications. 


SPINAL  HAEMORRHAGE. 


SPINAL  CONGESTION  AND  ANEMIA. 

The  symptoms  of  spinal  congestion  and  anaemia  respec- 
tively, are  briefly  as  follows  -.—Spinal  congestion  is  charac- 
terised by  dull  aching  pain  in  the  back,  increased  by  a  sudden 
blow  or  shock,  but  not  by  firm  pressure  or  movement; 
numbness,  "pins  and  needles,"  and  other  sensory  disturb- 
ances in  the  lower  limbs;  incomplete  paraplegia  vihxch  develops 
rapidly,  and  is  increased  by  the  recumbent  posture;  and 
occasionally  by  some  difficulty  in  the  expulsion  of  the  urine, 
and  fseces.  There  is  no  fever,  or  spasmodic  contraction  of 
the  limbs.  The  duration  is  variable,  but  unless  further 
pathological  changes  ensue,  recovery  usually  takes  place. 

Spi7ial  ancBmia  is  said  to  be  indicated  by  localised  tenderness 
over  some  part  of  the  spine;  and  iiicomplete  paraplegia,  which  is 
accompanied  by  radiating  pains,  anaesthesia,  or  spasmodic 
contractions,  and  is  relieved  by  the  recumbent  posture. 
The  bladder  and  rectum  are  never  secondarily  involved. 

SPINAL  H^MOHEHAGE. 

Haemorrhage  either  in  the  substance  of  the  cord,  or  the  mem- 
branes, is  almost  always  the  result  of  injury.  Occasionally, 
however,  it  arises  from  the  rupture  of  an  aneurism. 

Symptoms.— Haemorrhage  into  the  substance  of  the  cord 
is  followed  by  the  sudden  suspension  of  motion  and  sensa- 
tion in  the  lower  half  of  the  body,  together  with  paralysis 
of  the  bhidder  and  rectum.  Unless  the  lesion  be  so  high 
up  as  to  cause  asphyxia  by  paralysis  of  the  respiratory 
muscles,  death  may  be  deferred  for  years,  and  ultimately 
occurs  from  bed-sores,  cystitis,  or  some  complication. 

In  meningeal  haemorrhage  such  complete  functional  ani- 
hilation  develops  more  gradually,  and  is  due  to  compression 
of  the  cord  by  the  effused  blood.  The  earlier  symptoms 
consist  of  pain  in  the  back  with  tonic  and  clonic  spasms 
indicative  of  severe  spinal  irritation.  Under  all  circum- 
stances the  diagnosis  rests  upon  the  history  of  the  case, 
and  the  sudden  onset  of  symptoms. 
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ACUTE  MYELITIS. 

Myelitis  denotes  an  acute  inflammation  of  the  sulsfavce  of 
the  spinal  cord,  and  may  be  caused  by  injury,  spinal  caries, 
meningitis,  exposure  to  extreme  heat  or  cold,  &c. 

The  anatomical  changes  consist  of  active  congestion,  fol- 
lowed by  softening  which  is  frequently  combined  with 
ha2morrhagic  extravasation.  Suppuration  is  very  rare. 
When  secondary  to  meningitis  the  superficial  white  sub- 
stance is  first  affected,  and  the  more  deeply-seated  grey 
substance  is  not  involved  tiill  later  on.  Idiopathic  inflam- 
mation, on  the  other  hand,  is  apt  to  affect  primarily  the 
central  grey  substance.  In  either  case  the  tendency  is  to 
implicate  the  whole  thickness  of  the  cord  in  a  variable 
part  of  its  length. 

Symptoms.— Acute  myelitis  generally  begins  with  chilli- 
ness, followed  by  a  considerable  rise  of  temperature  and 
general  febrile  disturbance.    Pain  in  the  back  (not  so  intense 
as  in  meningitis)  is  an  early  and  prominent  symptom.    It  is 
increased  by  sharp  percussion,  and  often  by  the  application 
of  a  hot  or  cold  sponge  to  the  part,  but  not  by  movement. 
Pain  in  the  limbs,  mainly  confined  to  those  regions  supplied 
by  nerves  arising  directly  from  the  inflamed  part  may  be 
observed;   and  also  not  infrequently  a  sense  of  painful  con- 
striction at  the  level  of  the  upper  limit  of  inflammation. 
AncBsthesia  of  the  lower  half  of   the  body  now  rapidly 
develops,  and  is  ushered  in  by  sensations  of  numbness, 
formication,  "pins  and  needles,"  etc.,  in  the  legs.     It  is 
also  accompanied  with  cutaneous  pain  which  is  more  marked 
as  the  tactile  insensibility  becomes  complete.    At  the  same 
time  signs  of  motor  disturbance  supervene,  consisting  at  first, 
in  many  cases,  of  simple  muscular  twitching  in  the  legs, 
shortly  followed  by  paralysis  of  parts  below  the  lesion  in 
the  cord,  which  rapidly  becomes  complete.     The  legs  are 
usually  first  affected,  but  seldom  to  an  equal  extent  on 
lioth  sides.     The  bladder  and  rectum  are  early  involved, 
resulting  in  incontinence  of  urine  and  faeces.     The  tern- 
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perature  of  the  paralysed  parts  is  always  depressed. 
Reflex  and  electric  irritability  may  be  exaggerated  just  at 
the  outset,  but  soon  become  impaired  and  finally  lost.  Simi- 
larly, the  affected  muscles  are  flaccid,  and  rapidly  atrophy; 
visceral  lesions  occur,  of  which  cystitis  and  acute  nephritis 
are  the  most  common  ;  and  acute  bed-sores  are  of  frequent 
occurrence.  Acute  myelitis  is  always  fatal  sooner  or  later, 
death  usually  taking  place  in  the  course  of  one  to  four 
weeks,  from  exhaustion  or  some  complication. 

SPINAL  SCLEROSIS. 

Sclerosis  as  already  stated  is  a  chronic  process,  which 
essentially  consists  of  an  overgrowth  of  the  neuroglia  as- 
sociated with  atrophy  of  the  proper  nerve-substance.  It 
appears  in  the  spinal  cord  under  three  forms: — (i)  diffused 
sclerosis,  in  which  one  or  more  of  the  white  columns  of  the 
cord  are  involved  for  a  part  or  the  whole  of  their  length  ; 
(2)  7miltiple  sclerosis,  in  which  the  lesions  are  several  in 
number,  and  isolated  from  each  other;  and  (3)  cortical 
sclerosis,  in  which  the  lesion  is  confined  to  the  surface  of 
the  cord.  The  adjacent  gray  cornua  are  often  secondarily 
attacked,  but  the  central  gray  matter  of  the  cord  is  rarely 
if  ever  affected. 

The  causes  of  sclerosis  are  often  obscure,  but  middle  age, 
hereditary  taint,  gout,  syphilis,  alcoholic  or  sexual  excesses, 
are  among  those  which  appear  to  exert  most  influence. 
Spinal  sclerosis  will  be  described  under  two  heads  accord- 
ing as  the  lesion  is  seated  in  the  antero-lateral  or  posterior 
columns  of  the  cord. 

I.  Antf.ro-lateral  Spinal  Sclerosis. 

When  associated  with  meningitis,  the  disease  may  be 
ushered  in  with  local  and  radiating  pains  and  muscular 
contractions.  Otherwise  the  first  symptom  consists  of  pro- 
gressive weakness  of  the  legs,  with  a  peculiar  waddling  or 
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shuffling-  gait,  until  at  last  wal]<ing-  becomes  impossible 
without  assistance.  So  long  as  the  lesion  is  limited  to 
the  white  antero-lateral  columns  the  cutaneous  sensibility 
is  not  affected,  reflex  and  electric  contractility  are  exalted, 
and  muscular  tone  and  nutrition  are  maintained.  Later 
on,  irritation  of  the  anterior  cornua  occasions  involuntarj' 
clonic  or  tonic  contractions  of  the  paralysed  limbs.  Tre- 
mor is  never  present  in  pure  and  simple  spinal  sclerosis. 
As  the  lesion  in  the  cornua  becomes  more  profound,  reflex 
and  electric  contractility  become  impaired  and  may  be 
lost,  and  the  paralysed  muscles  become  flaccid  and  atrophy. 
Incontinence  of  urine  and  faeces  is  usually  a  late  symptom, 
and  is  preceded  for  a  long  time  by  simple  difficulty  of  mic- 
turition, and  constipation.  This  course  is  slow  and  tedious, 
the  disease  extends  to  other  parts,  and  death  occurs  in  two 
to  five  years,  from  asthenia  or  some  complication. 

The  secondary  degeiieraiion  of  the  motor  tracts  in  the  spinal 
cord  which  has  been  mentioned  as  often  following  lesions 
of  the  brain,  e.g.,  haemorrhage  into  the  corpus  striatum, 
essentially  resembles  idiopathic  spinal  sclerosis,  and  is 
attended  with  similar  symptoms. 

2.    Posterior    Spinal   Sclerosis. — Locomotor    Ataxy. — 

Tabes  Dorsalis, 

The  sclerosis  here  occupies  a  more  or  less  considerable 
length  of  the  posterior  ivhiic  colmiuis  of  the  cord,  and  frequently 
extends  into  the  adjacent  posterior  gray  cornua.  The  pos- 
terior columns,  it  should  be  remembered,  are  mainly  com- 
posed of  longitudinal  commissural  fibres  which  connect  the 
various  segments  of  the  cord,  and  are  also  pierced  by  the 
filnx's  of  the  posterior  or  sensory  roots  of  the  spinal  nerves 
on  their  way  to  the  gray  matter  of  the  cord.  These  columns 
in  no  sense  serve  to  conduct  sensory  impressions,  but  are 
chiefly  concerned  in  the  co-ordination  of  muscular  move- 
ments. 
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Changes  of  an  analogous  kind  are  also  met  with  in  the 
brain  and  cranial  nerves,  notably  in  the  restiform  bodies, 
inferior  cerebellar  peduncles,  optic  thalami,  and  in  the 
optic,  auditory,  3rd,  and  6th  nerves.  It  is  most  common  in 
men,  between  the  ages  of  20  and  45. 

Symptoms. — The  ojiset  is  always  insidious,  and  is  charac- 
terised by  one  or  more  of  the  following  symptoms : — (1) 
dull  pain  in  the  back,  sharp  "  h'g/i/nmg  pains"  down  the  Limbs, 
or  a  sense  of  constriction  round  the  body;  (2)  weakness  in 
the  limbs,  or  unusual  fatigue  after  slight  exertion;  (3) 
dimness  of  sight,  diplopia,  strabismus  or  ptosis,  with 
atrophy  of  the  disc;  or  deafness ;  (4)  impairment  or  loss 
of  sexual  desire,  or  (less  frequently)  persistent  erections, 
or  increased  capacity  for  frequently  repeated  intercourse; 
(5)  gastrodynia  and  vomiting,  with  constipation  or  diar- 
rhoea. 

However  posterior  spinal  sclerosis  may  begin,  sooner  or 
later  it  is  characterised  by  gradually  increasing  imiscular  in- 
co-ordinaiion.  The  patient  usually  first  notices  a  gradually 
increasing  awkwardness Mn  walking,  especially  on  at- 
tempting to  rise  or  turn  suddenly,  or  to  go  upstairs, 
which  obliges  him  to  guide  his  movements  with  the  eye. 
Hence  he  is  worse  in  the  dark;  and  if  directed  to  stand 
erect  with  his  feet  close  together  and  his  eyes  closed,  he 
will  totter  and  fall.  Later  on,  the  gait  is  very  peculiar. 
As  he  walks  the  leg  which  is  in  movement  is  thrown  irregu- 
larly forward  with  unnecessary  violence,  and  brought  to 
the  ground — heel  first — with  unnecessary  force;  until  at 
last  his  movements  become  so  uncertain  and  tumultuous, 
that  walking  is  impossible.  There  is  no  paralysis.  The 
nutrition  of  the  muscles,  and  their  electric  contractility, 
remains  intact.  Ancesihesia  of  the  feet  is  also  often  ob- 
served, which  gradually  extends  from  below  upwards,  and 
frequently  gives  to  the  patient  the  impression  that  his  feet 
are  swollen,  or  that  he  is  walking  on  wool,  etc.  Muscular 
sense  is  also  impaired  or  lost  in  the  affected  parts,  so  that  he  is 
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unaware  of  the  position  of  his  legs  when  lying  down,  and 
is  unable  to  appreciate  even  great  differences  in  weights 
attached  to  the  limb.  Disturbances  of  sight  and  hearing 
if  not  present  from  the  onset,  may  subsequently  develop. 
The  progress  of  the  disease  is  always  very  slow,  often 
extending  over  many  years.  In  many  cases  the  arms 
become  similarly  affected,  and  in  the  later  stages  there 
is  often  some  loss  of  control  over  the  bladder  and  rectum, 
with  loss  of  sexual  desire  and  power.  Death  ultimately 
occurs  from  asthenia,  or  some  complication. 

TUMOURS  OP  THE  CORD. 

Neav  growths  or  tumours  similar  to  those  which  are  met 
with  in  the  brain  may  also  occur  in  the  spinal  cord.  The 
symptoms  to  which  a  tumour  gives  rise  will  necessarily 
vary  according  to  its  seat,  size,  and  rapidity  of  growth ; 
in  one  case  resembling  those  of  meningitis,  and  in  another 
those  of  some  form  of  chronic  myelitis,  as  the  membranes 
or  the  substance  of  the  cord  respectively  happen  to  be 
involved.  Thus  a  certain  diagnosis  is  only  possible  in 
exceptional  cases. 

GLOSSO-LABIO-PHARTNGEAL  PALSY-BULBAR 

PARALYSIS. 

This  disease  as  its  name  implies,  is  characterised  by  a 
paralysis  of  the  tongue,  lips,  soft  palate,  and  pharynx. 
Though  it  occurs  as  a  separate  affection,  it  sometimes 
forms  a  part  of  other  nervous  disorders,  e.g.,  multiple 
cerebro-spinal  sclerosis,  and  progressive  muscular  atrophy. 
Its  causes  are  very  obscure.  Ajia/omicallv,  it  depends  upon 
pigmentary  degeneration  and  atrophy  with  some  secondary 
sclerosis  of  the  nuclei  of  the  hypoglossal,  facial,  spinal 
accessory,  and  vagus  nerves  in  the  medulla  oblongata. 

Symptoms. — The  onset  is  gradual.  The  first  symptom 
usually  consists  of  a  difficulty  in  articulation  due  to  a  want 
of  precision  in  the  movements  of  the  tip  of  the  tongue. 
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paralysis  of  the  tongue  increases  till  at  last  it  can  no 
long-er  be  protruded,  and  lies  motionless,  or  nearly  so,  in 
the  mouth.  Meanwhile  the  paralysis  slowly  involves  other 
parts.  The  soft  palate  hang-s  loosely  and  gives  a  nasal 
twang-  to  the  voice.  The  constrictors  of  the  pharynx  fail  to 
grasp  the  food  properly,  and  causes  a  difficulty  in  swallow- 
ing. The  orbicularis  oris  becoming  paralysed,  and  thus  the 
lips  cannot  be  kept  together.  The  other  facial  muscles, 
strangely  enough,  are  not  affected,  and  the  muscles  of  the 
jaw  also  remain  exempt.  The  condition  of  the  patient  is 
now  pitiable  indeed.  Articulate  speech  is  impossible ;  saliva 
which  cannot  be  swallowed  accumulates,  becomes  stringy, 
and  dribbles  from  the  open  mouth ;  food  collects  in  the 
sides  of  the  mouth,  can  only  be  swallowed  with  great 
difficulty,  and  is  apt  (especially  if  liquid)  to  enter  the  larynx 
or  return  through  the  nose.  Sooner  or  later  the  vagus  rmue 
is  involved,  giving  rise  to  paroxysmal  attacks  of  dyspnoea, 
extreme  feebleness  of  the  circulation  with  a  tendency  to 
syncope,  and  aphonia.  The  general  health,  though  good  in 
the  early  stages,  gradually  suffers  from  insufficient  nutri- 
tion and  imperfect  respiration. 

It  is  always  fatal,  the  average  duration  being  about  two 
years.  Death  occurs  either  from  starvation,  asphyxia, 
syncope,  or  some  intercurrent  disease  as  bronchitis. 

INFANTILE  PARALYSIS. 

Infantile  paralysis  is  an  acute  form  of  paralysis  met  with 
in  young  children,  especially  during  the  second  year  of  life. 
It  may  sometimes  be  traced  to  exposure  to  cold  or  wet, 
difficult  dentition,  or  to  some  acute  febrile  disorder ;  but 
more  often  its  causes  are  obscure. 

The  morbid  lesion  on  which  it  depends  consists  of  pig- 
mentary degeneration  and  atrophy  of  the  cells  of  the 
anterior  cornua  of  the  spinal  cord,  with  some  secondary 
sclerosis,  which  afterwards  extends  to  the  motor  nerve- 
fibres  proceeding  from  the  affected  part. 
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Symptoms. — The  onset  is  suddc?i,  and  marked  by  froer 
which  may  be  considerable  and  continue  for  some  days,  or 
be  so  slight  as  not  to  attract  attention.  The  paralysis 
develops  quickly,  and  may  be  limited  to  a  single  group  of 
muscles,  or  to  one  limb;  or  it  may  affect  both  arms  or  legs, 
or  all  four  limbs  at  once.  From  the  first  the  muscles  are 
flaccid,  and  both  reflex  and  Faradic  excitability  are  abo- 
lished or  greatly  impaired.  Galvanic  irritability  is  at  first 
increased.  The  bladder  and  rectum  are  not  involved  : 
there  is  no  pain  ;  and  cutaneous  sensibility  is  not  affected 
Having  arrived  at  this  stage,  the  paral3'sis  may  gradually 
pass  off,  with  complete  recovery.  More  frequently,  how- 
ever, special  groups  of  muscles,  or  the  whole  of  one  or  more 
limbs  remain  permanently  paralysed.  In  this  case  the  affccied 
muscles  rapidly  atrophy  ;  the  temperature  of  the  part  falls,  with 
more  or  less  arrest  of  its  development ;  and  deformities  may 
arise  from  the  unrestrained  action  of  non-paralysed  muscles. 
The  general  health  is  not  impaired.  The  disease  is  never 
fatal,  but  its  duration  is  extremely  variable. 

PROGRESSIVE  MUSCULAR  ATROPHY. 

The  name  of  the  disease  sufficiently  indicates  its  main 
character.  It  is  most  common  in  males  between  25  and  35 
years  of  age,  and  appears  to  be  frequently  hereditary. 
Sometimes  the  exciting-  cause  is  excessive  exertion,  some- 
times exposure  to  cold  and  wet,  but  more  often  it  is  quite 
obscure. 

Morbid  Anatomy. — Lesions  maybe  found  in  the  spinal  cord 
which  closely  resemble  those  met  with  in  infantile  paraly- 
sis; or  there  may  be  only  atrophy  of  the  anterior  roots  of 
the  spinal  nerves  ;  or  no  changes  at  all  may  be  found  in 
the  cord  or  nerve-roots.  The  fibres  of  the  affected  muscles 
become  pale  and  thin,  and  the  nuclei  of  the  sarcolemma 
l)ro!iferate.    Later  on,  fatty  degeneration  occurs. 

.Symptoms. — The  onset  is  insidious.  Attention  is  first 
attracted  by  weakness,  sometimes  accompanied  with  pain 
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in  the  aflfected  muscles,  which  are  then  found  to  be  some- 
what atrophied.  This  atrophy  and  wealcness  slowly  in- 
crease. It  usually  beg-ins  in  the  right  hand,  the  thenar 
and  hypothenar  eminences  of  which  are  flattened,  and  the 
outline  of  the  metacarpal  bones  becomes  more  distinct 
from  atrophy  of  the  interossei  and  adjacent  muscles.  In 
other  cases  the  muscles  of  the  forearm  or  shoulder,  or — 
more  rarely — analogous  muscular  groups  in  the  leg  are  first 
attacked,  the  atrophy  of  which  leads  to  striking  changes  in 
the  appearance  and  outline  of  the  part.  Wherever  the  dis- 
ease begins,  it  first  extends  to  corresponding  muscles  on 
the  opposite  side  of  the  bod}',  and  then  in  like  manner  to 
the  trunk  and  all  the  limbs.  It  should  be  clearly  under- 
stood that  the  paralysis  results  exclusively  from  muscular  atrophy 
and  is  in  direct  proportion  to  its  extent.  Fibrillary  oscillations 
are  of  common  occurrence  in  the  atrophied  muscles,  and 
when  absent  may  usually  be  evoked  on  irritating  them  by 
tapping,  pinching,  etc.  Since  all  the  muscles  of  a  limb  are 
not  involved  simultaneously  or  to  an  equal  extent,  deformi- 
lies  occur  from  their  unequal  tension.  The  electric  contractility 
is  only  diminished  in  proportion  to  the  amount  of  atrophy, 
and  the  temperature  of  the  affected  part  is  always  lowered. 

The  course  is  always  slow,  and  advances  by  fits  and 
starts.  Its  duration  is  very  definite.  Death  ultimately 
takes  place  from  the  respiratory  muscles  becoming  in- 
volved, from  exhaustion,  or  from  some  intercurrent  affec- 
tion. 

PSEUDO-HYPERTROPHIC  PARALYSIS. 

Although  it  is  by  no  means  yet  proved  that  the  disease 
in  question  is  of  nervous  origin,  it  will  be  convenient  to 
consider  it  in  this  place.  It  is  characterised  by  progressive 
enlargement  and  weakening  of  certain  muscles.  It  has 
only  been  observed  in  childhood,  and  most  frequently  in 
boys.    Nothing  is  known  as  to  its  causation. 

The  muscular  enlargement,  as  the  name  implies,  is  not 
a  true  muscular  hypertrophy,  but  is  due  to  an  excessive 
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overgrowth  of  the  connective  tissue  between  the  fibres, 
which  ultimately  atrophy  and  deg-enerate.  Certain  atro- 
phic chang-es  of  the  anterior  cornua  and  motor  roots  of  the 
spinal  nerves  have  also  been  observed  in  a  few  cases. 

Symptoms. — The  earliest  symptoms  consist  of  weakness 
of  the  leg-s  and  a  peculiar  straddling-,  waddling-  gait.  The 
spine  is  arched  backwards  and  the  belly  is  thrust  forward. 
Soon  the  calves  of  the  legs  are  found  to  be  unduly  large 
and  prominent;  and  subsequently  the  thighs  and  gluteal 
muscles.  As  the  enlargement  increases,  the  paralysis 
becomes  more  marked  until  at  last  both  walking"  and 
standing  are  impossible.  Though  usually  confined  to  the 
parts  mentioned,  the  muscles  of  the  trunk  and  arms  may 
sometimes  be  involved.  Later  on,  the  enlargement  of  the 
muscles  ceases,  and  they  may  even  diminish  in  size.  The 
course  of  the  disease  is  slow,  the  average  duration  being 
about  five  or  si.x  years.  Death  takes  place  from  exhaus- 
tion, implication  of  the  respiratory  muscles,  or  some  inter- 
current disease. 

PARALYSIS  AGITANS. 

This  is  an  affection  of  advanced  life,  and  is  mainly  charac- 
terised by  trembling.  Little  or  nothing  is  definitely  known 
respecting  its  causation  or  morbid  anatomy. 

Symptoms.—  The  onset  is  almost  always  insidious,  and  is 
first  manifested  by  ircml/ling,  which  usually  begins  in  the 
hand  or  foot  of  one  side.  It  is  i)rescnt  whether  voluntary 
movements  are  performed  or  not,  but  is  increased  by 
mental  excitement  or  physical  exertion.  It  ceases  during 
sleep.  It  may  be  confined  to  the  part  in  which  it  beg'an 
for  months  ;  but  sooner  or  later  it  extends  to  the  rest  of 
the  limb,  then  usually  to  the  other  limb  of  tiie  same  side, 
and  ultimately  to  the  limbs  of  the  opposite  side.  From  the 
very  first  there  is  some  weabicss  in  the  affected  parts  wliich 
becomes  more  obvious  as  the  trembling  increases  in  vio- 
lence.    The  muscles  arc  apt  io  become  more  or  less  n\^id  as 
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the  disease  proceeds.  The  speech  is  not  characteristically 
altered,  but  may  be  a  little  trembling.  The  gait  also  is 
peculiar  ;  the  patient  appears  to  be  losing-  his  balance  and 
running  forward  to  save  himself,  scarcely  lifting  his  feet  from 
the  ground  (festination).  The  muscles  of  the  head,  face,  and 
neck  are  not  involved;  there  is  no  nystagmus;  there  is  no 
alteration  of  sensibility;  and  there  are  no  head-symptoms. 
Death  does  not  usually  occur  till  after  some  years,  and  is 
then  caused  by  exhaustion,  or  some  intercurrent  disorder. 

GENERAL  TREATMENT  OP  CENTRAL  NERVOUS 

DISORDERS. 

In  acute  inflammation  of  the  brain  atid  meinbranes  very  little  can 
be  done  in  the  w^ay  of  direct  treatment.  The  patient's 
room  should  be  cool,  well-ventilated,  and  quiet ;  the  hair 
should  be  cut  short,  or  shaved  from  the  scalp  in  severe 
cases,  followed  by  the  application  of  cold  in  the  form  of  an 
ice,  or  cold-water  cap,  or  by  the  application  of  a  few 
leeches  to  the  temples  if  there  be  much  pain  and  irritation. 
The  diet  should  be  bland,  plain,  and  nutritious.  Alcohol 
is  not  necessary  in  the  early  stages ;  but  later  on,  if  there 
be  marked  prostration,  stimulants  are  needed,  and  under 
similar  circumstances  sinapisms,  blisters,  etc.  to  the  limbs 
or  scalp  have  been  recommended  with  a  view  of  rousing 
the  patient.  Opiates  are  contra-indicated,  but  bromide 
of  potash  and  chloral  are  useful  in  convulsive  conditions. 
Inflammation  succeeding  local  injury  may  require  surgical 
interference.  The  bladder  should  be  systematically  ex- 
amined, and  if  there  be  retention  of  urine  the  catheter  must 
be  used. 

Acute  inflammation  of  the  cord  and  mcmhra7ies  requires 
analogous  treatment.  The  application  of  leeches  or  of 
cold  to  the  spine  is  often  useful.  It  is  of  especial  import- 
ance in  such  cases  to  attend  carefully  to  the  bladder  and 
bowels.  Bromide  of  potassium,  belladonna,  and  ergot  are 
of  doubtful  value. 
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The  treatment  of  delirium  will  vary  according  to  its 
cause.  When  it  is  due  to  cerebral  inflammation,  the 
measures  already  mentioned  must  be  adopted;  when 
it  results  from  exhaustion  and  the  skin  is  cool  with  a 
feeble  pulse,  good  food  and  stimulants  are  called  for, 
and  not  infrequently  an  opiate  is  of  great  service  unless 
there  be  coma,  renal  disease,  or  pulmonary  congestion. 
In  the  "typhoid  state"  alcohol,  nourishing  food,  and  tepid 
sheet-packs  with  careful  attention  to  the  excretions  are 
necessary.  In  delirium  from  high  fever  the  cold  bath 
or  cold  sheet-packs  are  of  most  benefit ;  and  lastly,  if 
traceable  to  reflex  irritation,  the  cause  of  the  latter  should 
be  carefully  investigated  and  removed  if  possible,  and 
opium,  chloral,  or  bromide  of  potassium  should  be  given 
internally. 

The  treatment  of  coma  also  varies  according  to  its  cause. 
In  apoplectic  coma  the  patient  should  be  placed  in  the 
recumbent  posture  with  the  head  high,  allowed  plenty  of 
fresh  air,  and  the  clothing  loosened.  Venaesection  may 
be  of  benefit  if  the  circulation  be  vigorous  and  the  breath- 
ing free ;  but  under  other  circumstances  it  is  more  harm- 
ful than  otherwise.  The  bowels  should  be  freely  opened, 
by  placing  a  drop  or  so  of  croton  oil  in  a  little  butter  on 
the  back  of  the  tongue.  If  the  coma  be  associated  with 
renal  disease,  it  may  be  ursemia,  and  then  calls  for  the 
treatment  already  described  under  that  head.  Coma  from 
opium  poisoning  etc.  requires  the  prompt  use  of  the 
stomach-pump,  followed  by  the  administration  of  strong 
coflfee,  and  constant  flipping  and  movement  in  order  to 
keep  the  patient  roused. 

The  treatment  of  chronic  cerebral  and  spinal  diseases  is  also 
far  from  satisfactory.  Physiological  rest  of  the  body 
generally  should  be  aimed  at ;  the  general  health  must  be 
supported  as  far  as  possible  by  good  food,  fresh  air,  and 
the  use  of  tonics  and  cod-liver  oil.  In  many  cases  the  in- 
ternal administration  of  iodide  of  potassium,  bichloride 
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of  mercury,  and  other  mercurial  preparations  is  beneficial, 
especially  in  those  of  a  syphilitic  nature.  Various  symp- 
toms must  be  treated  as  they  arise.  Phosphorus,  phos- 
phide of  zinc,  Donovan's  solution,  and  nitrate  or  oxide  of 
silver  are  serviceable  tonics  of  the  nerve-centres  in  many 
cases.   Local  counter-irritation  is  also  frequently  beneficial. 


Sub-Section  III. 

DISEASES  OF  THE  NERVES. 

NEURALGIA. 

The  term  neuralgia  is  applied  to  pain  seated  in  the  course 
of  a  nerve.  It  may  arise  from  injury  of,  or  pressure  upon 
the  nerve,  or  from  direct  implication  of  a  nerve  in  some 
morbid  process;  but  very  frequently  no  adequate  cause 
can  be  discovered.  It  is  especially  apt  to  occur  in  those  of 
a  nervous  or  hysterical  temperament,  and  in  those  who  are 
debilitated  from  any  cause.    Its  pathology  is  unknown. 

Symptoms. — Wherever  seated  neuralgia  presents  certain 
characteristic  features.  The  pain  may  be  variously  de- 
scribed as  aching,  boring,  shooting,  burning,  etc.;  but  it  is 
always  more  or  less  paroxysinal.  It  is  generally  severe,  and 
sometimes  of  horrible  intensity.  On  palpation,  one  or 
more  lender  spots  are  very  constantly  observed,  with  an  in- 
variable relation  for  each  nerve,  which  is  usually  determined 
by  the  exit  of  a  nerve  from  a  bony  foramen,  or  its  passage 
through  some  dense  fascia.  The  pain  is  frequently  associ- 
ated ( i)  with  local  abolition  of  tactile  sensibility;  (2)  with 
reflex  muscular  twitchings ;  (3)  with  congestion  of  the 
affected  surface;  and  (4)  with  nutritive  lesions  of  the  skin, 
especially  erythematous  and  herpetic  eruptions.  The  pain 
of  neuralgia  is  further  characteristised  by  \\.%  tendency  to  shift 
from  one  spot  to  another,  in  the  course  of  the  same  or  of  some 
other  nerve  :  and  also  by  being  almost  invaiiably  unilateral. 
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As  to  the  g-eneral  health,  neuralgia  is  always  attended  with 
debility  from  one  cause  or  another,  e.g.  mental  anxiety, 
anaemia,  gout,  rheumatism,  syphilis,  and  dyspepsia. 

Neuralgia  may  attack  any  sensory  nerve,  whether  it 
supplies  the  skin  or  the  viscera.  Special  terras  are  em- 
ployed to  indicate  neuralgia  of  special  nerves  :  thus — -tic- 
douloureux  (5th  cranial  nerve);  sciatica  (sciatic  nerve) ; 
brachialgia  (nerves  of  the  arm) ;  gastralgia  (nerves  of  the 
stomach) ;  and  so  on.  Separate  description  of  each  is 
here  beyond  our  purpose. 

Treatment. — Wherever  possible  the  cause  should  be 
ascertained,  and  an  endeavour  be  made  to  obviate  or 
remove  it.  To  relieve  the  pain  we  may  have  recourse  to 
internal  or  external  remedies  or  to  both  combined.  Inter- 
nally, the  most  important  are — Quinine  (in  large  doses  at 
first,  followed  by  lesser  ones)  ;  Arsenic  (lit  iij-v  of  the 
liquor  three  times  a  day)  :  Tr.  Gelseminum  (i)]^  xv-xx  every 
4  or  6  hours) ;  sal  ammoniac  (gr.  xv  three  or  four  times  a 
day) ;  chloral  or  croton-chloral  ;  or  alcoholic  stimulants 
(best  avoided  if  possible).  Externally,  counter-irritation, 
or  the  application  of  belladonna,  aconite,  or  veratria  oint- 
ments. Should  all  these  fail,  hypodermic  injections  of 
morphia,  or  the  local  application  of  electricitj'  (galvanism 
by  preference)  may  be  employed. 

MIGRAINE. 

Migraine  is  a  peculiar  paroxysmal  form  of  headache, 
which  is  otherwise  known  as  megrim,  hemicrania,  or  sick 
headache.  It  is  markedly  hereditary,  and  usually  first 
declares  itself  at  some  time  between  puberty  and  30  years 
of  age.  A  close  atmosphere  intense  heat,  mental  worry, 
excitement,  fatigue,  loud  noises,  and  gastric  derangement 
are  common  exciting  causes.  The  immediate  pathological 
cause  of  migraine  is  supposed  to  be  a  vaso-motor  distur- 
bance of  some  part  of  the  brain,  the  efi'ect  of  which 
is  to  cause   constriction,  followed   by  dilatation  of  the 
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vessels ;  the  remote  cause  consisting  in  a  functional  dis- 
turbance of  the  brain  itself. 

Symptoms. — The  attack  begins  somewhat  suddenly  with 
pain  which  is  usually  fixed  to  one  spot,  such  as  the  temple, 
or  one  eye,  from  which  it  extends  over  the  whole  of  one 
side  of  the  head.  The  pain  is  commonly  dull,  sickening, 
and  throbbing ;  but  sometimes  it  is  extremely  sharp  and  vio- 
lent. It  is  associated  with  tenderness  of  the  scalp,  a  sense 
of  heat  about  the  head,  and  often  with  some  injection  of  the 
eye  and  lachrymation.  It  is  aggravated  on  lying  down. 
Meanwhile  the  patient  is  pale,  his  extremities  are  chilly,  he 
both  looks  and  feels  exceedingly  ill,  and  the  pupils  are  con- 
tracted. The  pulse  at  the  wrist  is  feeble,  while  on  the 
affected  side  of  the  head  it  is  strong.  Anorexia  is  com- 
plete. After  a  while  nausea  and  vomiting  supervene,  fol- 
lowed by  sleep,  after  which  he  awakes  much  relieved. 
The  duration  of  an  attack  rarely  exceeds  24  hours.  Re- 
lapses are  of  frequent  occurrence. 

The  general  plan  of  treatment  is  the  same  as  that  for 
neuralgia.  Relief  may  be  often  afforded  during  a  par- 
oxysm, by  a  cup  of  strong  tea  or  coffee,  a  full  dose  of 
guarana,  a  full  dose  of  ergot,  or,  the  application  to  the 
head  of  cold  compresses.  Pressure  on  the  carotid  in  the 
neck  will  temporarily  stop  the  pain. 

LOCAL  PARALYSIS. 

The  signs  of  paralysis  of  peripheral  nerves  are  as  follows: 
Cranial  nerves. — Olfactory  nerve.  Loss  of  smell.  It 
must  however  be  remembered  that  an  unhealthy  condition 
of  the  nasal  mucous  membrane  may  have  a  similar  effect, 
e.g.  common  nasal  catarrh. 

Optic  nerve. — Dimness  or  loss  of  vision  usually  the  result 
of  optic  neuritis,  or  simple  atrophy  of  the  optic  disc. 

Third  tterve. — Divergent  scjuint  from  paralysis  of  the  eye 
excepting  the  superior  oblicjue  and  external  rectus  ;  ptosis 
from  paralysis  of  the  levator  palpebrarum  ;  and  dilatation 
of  the  pupil  from  paralysis  of  the  sphincter  of  the  iris. 
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Fourth  w^-z-f.— By  paralysis  of  the  superior  oblique  muscle 
of  the  eye,  the  pupil  is  slightly  raised  above  the  lower 
lid,  and  there  is  no  power  of  rotating  the  eye.  Test.  If 
the  patient  be  directed  to  look  at  an  object  below'  the 
horizontal  median  plane,  he  sees  double,  and  the  image 
formed  by  the  affected  eye  is  displaced  downwards  and 
inclined  on  one  side. 

Fifth  nerve. —  Ophthalmic  division.— Lo%%  of  sensation  over 
one  half  of  the  forehead,  the  upper  eyelid,  conjunctiva,  and 
a  part  of  the  mucous  membrane  and  integument  of  the 
nose.  The  pupil  also  is  often  contracted.  Superior  maxil- 
lary divisioji.—Anse&Vne&xs,  of  the  lower  eyelid,  cheek,  side 
of  the  nose,  and  half  of  the  upper  lip,  gums,  and  palate. 
hiferior  7naxillary  Anaesthesia  of  the  lateral  part 

of  the  head  and  face,  ear,  half  of  the  lower  lip  and  gums, 
and  half  of  the  tongue,  with  paralysis  of  the  muscles  of 
mastication.  The  nutritive  lesions  of  the  skin  and  con- 
junctiva which  so  frequently  accompany  lesions  of  the  fifth 
nerve  or  its  nucleus,  are  due  rather  to  ini/ation  than  para- 
lysis of  the  nerve. 

Sixth  Convergent  squint  from  paralysis  of  the 

external  rectus  muscle  of  the  eye. 

Facial  Facial  or  Bell's  paralysis  may  arise  from 

disease  affecting  it  (i)  within  the  cranium;  (2)  in  its  course 
through  the  temporal  bone,  or  (3)  at  its  periphery.  The 
first  form  which  is  rare  may  be  caused  by  disease  of  the 
medulla,  or  by  the  pressure  of  some  tumour.  The  second 
form  is  more  common,  and  is  generally  due  to  disease  of 
the  temporal  bone  following  inflammation  of  the  middle 
ear.  The  third  form  is  most  common,  and  usually  arises 
from  exposure  to  cold. 

Symptoms. — The  following  symptoms  are  common  to  all 
three  forms.  The  facial  muscles  of  the  paralysed  side  are 
motionless  and  flaccid;  the  lines  of  expression  are  lost; 
the  eyelids  cannot  be  closed  and  remain  open;  the  tears 
overflow  the  lower  eyelid ;   the  check  is  pufl"ed  out  on 
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forcible  expiration;  the  mouth  is  drawn  to  the  opposite 
side,  and  food  lodges  between  the  teeth  and  the  cheek  on 
the  affected  side.  The  paralysis  becomes  at  once  apparent 
on  the  patient  attempting  to  frown,  purse  the  lips,  or  show 
the  teeth.  Reflex  and  faradic  irritability  are  quickly  lost, 
but  galvanic  irritability  is  at  first  increased.  There  is  no 
anaesthesia. 

In  the  second  fonn—over  and  above  the  symptoms  al- 
ready mentioned— the  parts  supplied  by  the  chorda  tym- 
pani  and  large  petrosal  branches  of  the  facial  are  also 
paralysed.  Thus  we  find  disturbances  of  hearing,  flatten- 
ing of  the  arch  of  the  palate  on  one  side,  with  deviation  of 
the  uvula  to  the  sound  side;  and  also  some  impairment  of 
taste,  owing  to  the  suppression  of  the  salivary  secretion  on 
one  side,  or  to  some  obscure  direct  influence  of  the  chorda 
tympani  on  the  tongue  itself. 

In  the  first  form  we  may  further  meet  with  head  symp- 
toms and  signs  of  implication  of  other  cranial  nerves. 

The  facial  paralysis  which  accompanies  hemiplegia  differs 
from  the  above  as  follows  :  (i)  the  orbicularis  palpebrarum 
is  not  involved,  so  that  the  eye  can  be  closed  as  usual ; 
(2)  it  is  usually  attended  with  paralysis  of  the  hypoglossal, 
so  that  the  tongue  deviates  when  protruded;  and  (3)  the 
tone  of  the  muscles,  and  their  reflex  and  electric  irritability 
are  normal. 

Treatjiext. — When  due  to  disease  of  the  brain  or  of  the 
temporal  bone,  treatment  must  be  directed  to  these  condi- 
tions. In  the  third  form  galvanism  (constant  current)  is 
most  to  be  relied  on. 

Auditory  ?ierve. — Here  paralysis  merely  implies  deafness. 

The  effects  of  paralysis  of  the  eighth  and  ninth  cranial 
nerves  has  already  been  sufficiently  indicated  in  the  de- 
scription of  glosso-labio-pharyngeal  paralysis. 

Spinal  nerves.— It  is  impossible  to  describe  here  in 
detail  the  various  paralyses  of  spinal  nerves.  It  must  be 
remembered  that  each  nerve  conducts  both  motor  and 
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sensory  impulses,  and  hence  paralysis  is  always  associ- 
ated with  anassthesia  in  the  parts  supplied  by  the  nerve 
below  the  seat  of  the  lesion  ;  and  further,  when  the  latter 
is  of  an  irritative  kind,  trophic  troubles  are  not  unlikely  to 
arise  within  the  area  of  its  distribution.  Injury,  pressure, 
and  direct  implication  in  disease  are  common  causes  of 
local  spinal  paralysis.  It  may  perhaps  be  well  to  mention 
that  paralysis  of  the  viiisculo- spiral  Jicrve,  which  is  of  very 
frequent  occurrence  from  sleeping-  on  the  arm  over  the 
back  of  a  chair,  closely  resembles  the  paralysis  which 
attends  lead-poisoning-.  The  history  of  the  case,  the  asso- 
ciation with  the  paralysis  of  more  or  less  ansesthesia,  and 
the  zWclusion  of  the  supinator  longus  (which  often  escapes 
paralysis  in  lead-poisoning-)  will,  however,  suffice  to  dis- 
tinguish it. 

LOCAL  NERVOUS  SPASMODIC  AFFECTIONS. 

We  propose  under  this  head  to  include  brief  descriptions 
of  "  writer's  cramp,"  and  "  wry-neck." 

"Writer's  cramp,"  or  "scrivener's  palsy"  as  the  terms 
imply,  is  especially  common  in  those  who  write  inordi- 
nately, and  is  characterised  by  intermittent  pain,  weakness, 
and  spasm  of  the  muscles  of  the  hand  and  arm.  It  is  also 
met  with  in  violinists,  tailors,  and  others  whose  occupations 
involve  the  prolonged  use  of  similar  muscles.  Its  patho- 
logy is  obscure. 

Symp/oms.—\ls>  earliest  indication  is  a  painful  sense  of 
fatigue  and  weakness,  which  comes  on  shortly  after  com- 
mencing to  write.  Sooner  or  later  this  is  accompanied  with 
clonic  involuntary  spasms  of  the  muscles  employed,  so  that 
the  hand-writing  is  unsteady  and  scrawly.  At  first  it  can  be 
more  or  less  controlled  by  voluntary  effort,  but  it  becomes 
worse  and  worse  till  at  last  the  use  of  the  pen  is  impossible. 
Patients  then  often  learn  to  write  with  the  other  hand,  but 
only  to  find  that,  after  a  while,  this  becomes  affected  in 
a  similar  manner.    Different  muscles  arc  affected  in  dif- 
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ferent  cases.  Thus  it  may  be  confined  to  the  muscles  of 
the  hand  or  of  the  forearm  ;  or  it  may  extend  from  one 
part  to  another  till  the  whole  arm  becomes  involved.  Sen- 
sation is  not  affected,  and  for  all  other  acts  than  that  which 
has  induced  the  disorder  the  muscles  behave  properly. 
The  prognosis  is  unfavourable. 

"Wry-neck,"  or  torticollis  consists  of  clonic  or  tonic 
spasm  of  one  or  more  of  the  following-  muscles — sternomas- 
toid,  splenius,  trapezius.    Its  pathology  is  equally  obscure. 

It  comes  on  for  the  most  part  insidiously,  with  uneasi- 
ness or  pain  in  the  affected  side,  and  jerking  of  the  head 
from  time  to  time.  The  direction  of  the  head  varies 
according  to  the  muscles  which  are  involved.  At  first 
the  spasms  are  distinctly  intermittent,  and  can  be  more 
or  less  controlled  by  the  will.  But  they  gradually  tend 
to  become  more  permanent  and  incontrollable,  till  the  head 
is  permanently  twisted  to  one  side.  Spasm  of  the  facial 
muscles,  or  of  those  of  mastication,  or  of  the  arm  may 
sometimes  be  superadded  to  the  above. 

Treatment  — This  on  the  whole  is  very  unsatisfactory. 
Most  improvement  may  be  expected  from  the  employment 
of  electricity.  The  constant  current  should  be  selected, 
and  the  poles  applied  to  the  nerve  of  the  part,  during 
which  the  patient  should  be  directed  to  perform  rhythmi- 
cal movements  of  the  muscles  concerned  (Poore). 


Sub-Section  IV. 

FUNCTIONAL  DISEASES  OF  THE  NER- 
VOUS SYSTEM. 

EPILEPSY. 

The  term  epilepsy  denotes  a  temporary  loss  of  conscious- 
ness, of  sudden  onset,  and  associated  for  the  most  part 
with  a  convulsive  attack  of  short  duration,  which  cannot 
be  attributed  to  any  substantive  disease.    The  first  attack 
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is  usually  in  early  life  (10—20),  very  rarely  after  40  years 
of  ag-e.  There  is  often  a  distinct  history  in  the  family,  not 
only  of  epilepsy  but  of  other  nervous  diseases,  insanity,  or 
intemperance.  Anxiety,  over-work,  injuries  of  the  head, 
and  masturbation  are  common  remote  causes,  but  often 
none  can  be  discovered.  As  to  its  patholog-y,  many 
theories  have  been  advanced  from  time  to  time,  but  the 
opinion  now  prevailing-  would  appear  to  attribute  epilepsy 
to  an  explosive  functional  disturbance  of  the  brain,  which 
IS  successively  followed  by  anaemia  and  congestion  of  that 
org-an,  through  the  medium  of  the  vaso-motor  s}^stem. 

Symptoms.— A  detailed  description  of  all  the  variations 
exhibited  by  epilepsy  is  here  out  of  the  question.  Only 
two  typical  forms  will  be  considered,  the  difference  between 

which  is  based  upon  their  respective  deg-rees  of  severity :  

(i)  epilepsia  mitior,  or  petit  mal ;  and  (2)  epilepsia  gravior,  or 
haiit  7iial. 

I.  Petit  mal. — The  attack  comes  on  suddenly,  without 
warning,  and  is  only  of  momentary  duration.  It  is  cha- 
racterised by  loss  of  consciousness,  pallor  (perhaps  suc- 
ceeded by  slight  duskiness)  of  the  face,  a  slight  stare,  and 
dilatation  of  the  pupils.  Any  voluntary  act  in  which  the 
patient  may  be  engaged  is  abruptly  stopped,  while  in- 
voluntary acts,  such  as  walking-,  continue.  He  does  not 
fall,  and  at  most  after  a  few  seconds  recovers  himself, 
quite  oblivious  of  anything  having^  occured. 

2.  Haut  mal. — The  attack  is  in  this  case  very  frequently 
preceded  by  premonitory  symptoms  which  vary  widely,  but 
are  remarkably  constant  for  the  same  person.  The  most 
characteristic  of  these  is  known  as  the  epileptic  aura,  which 
is,  for  the  most  part,  a  purely  subjective  sensation  of  cold- 
ness, heat,  tingling,  etc.,  usually  ascending-  from  the  ex- 
tremity of  a  limb  towards  the  head,  and  immediately 
preceding-  the  fit. 

The  actual  attack  or  "//"  may  be  conveniently  described 
in  three  stages.     The  first  stage  is  often  ushered  in  by  a 


EPILEPSY. 


piercing  shriek,  which  is  followed  by  absolute  and  instan- 
taneous loss  of  consciousness  in  which  the  patient  falls 
more  or  less  violently.  Tonic  muscular  contractions  of 
certain  parts  now  supervene,  by  which  the  hands  are 
clenched,  the  limbs  twisted,  and  the  face  hideously  dis- 
torted; the  breath  is  held;  the  face  is  first  pale  then 
dusky ;  the  pulse  at  the  wrist  is  excessively  feeble ;  and 
the  pupils  are  contracted.  This  stage  usually  lasts  from 
30  to  40  seconds. 

The  second  slage  begins  abruptly  with  the  return  of'the 
breathing,  which  is  violent  and  irregular.  Loss  of  con- 
sciousness continues.  Clonic  spasms  replace  the  tonic 
spasm,  causing  the  features  to  work,  the  eyes  to  roll, 
the  jaws  to  champ,  the  tongue  to  be  frequently  bitten, 
the  limbs  and  trunk  to  be  more  or  less  violently  convulsed, 
and  the  pupils  to  oscillate.  The  mouth  foams ;  the  face  is 
livid;  profuse  perspirations  break  out;  the  pulse  is  full,  and 
the  heart  beats  violently;  and  both  urine  and  faeces  mtiy 
be  involuntarily  discharged.  This  stage  subsides  gradu- 
ally and  lasts  from  1  to  3  or  4  minutes. 

The  ihird  stage  is  marked  by  a  gradual  return  of  con- 
sciousness. The  muscular  spasms  cease;  he  opens  his 
eyes,  perhaps  tries  to  get  up,  and  looks  bewildered.  He 
is  very  exhausted  and  mentally  confused;  and  shortly 
after,  he  usually  falls  into  a  deep  sleep  in  which  he  may 
remain  for  some  hours.  After  the  attack  a  large  quantity 
of  pale  limpid  urine  may  be  passed. 

The  fit  may  not  be  repeated,  but  occasionally  two  or 
more  occur  in  succession.  More  often  it  occurs  periodi- 
cally at  intervals  of  a  week,  a  month,  or  a  year.  It  may 
come  on  by  night  as  well  as  by  day.  During  the  intervals 
the  patient  may  feel  quite  well,  but  the  general  health  is 
defective  as  a  rule.  The  memory  may  fail,  the  mind  become 
dull,  or  acute  mania  or  dementia  may  supervene.  A  single 
fit  is  rarely  fatal,  but  the  indirect  risks  of  epilepsy  are  con- 
siderable.   The  most  hopeful  cases  are  those  which  occur 
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in  the  young-,  and  are  due  to  some  ascertainable  and  remov- 
able cause,  and  come  under  treatment  early. 

The  main  points  on  which  a  diag?iosis  is  based  are  : — the 
infrequency  of  its  first  occurrence  late  in  life;  its  sudden 
onset;  the  insensibility  of  the  conjunctiva;  the  dilatation 
of  the  pupil :  the  frequency  with  which  the  tongue  is  bitten, 
or  the  occurrence  of  injury ;  the  subsequent  sleep  ;  and  the 
short  duration;  coupled  with  the  absence  of  severe  or  con- 
tinued headache,  paralysis,  or  emotional  display. 

Treatment. — The  history  should  be  carefully  inquired 
into,  and  treatment  should  be  directed  to  any  discoverable 
cause.  Medicinally,  bromide  of  potassium  (in  full  doses), 
or  belladonna  (in  gradually  increasing-  doses,  and  long- 
continued),  or  mercury  and  iodide  of  potassium  (in  syphilitic 
cases).  Preparations  of  silver  and  zinc  have  been  recom- 
mended. Externally,  counter-irritation  to  the  nape  of  the 
neck  by  blisters  or  setons. 

During  a  fit,  but  little  can  be  done  beyond  loosening  the 
clothing,  and  gentle  restraint  to  prevent  injury. 

HYSTERIA. 

H-ysTERiA,  in  general  terms,  is  a  disorder  characterised  by 
disturbances  or  perversions  of  the  nervous  functions  which 
cannot  be  referred  to  any  substantive  disease,  and  in  which 
■weakness  of  the  will  plays  a  prominent  part. 

Hysteria  usually  first  appears  at  some  time  between 
puberty  and  25  years  of  age,  and  chiefly  in  females.  Of 
the  causes  of  hysteria  we  know  very  little,  but  strong  emo- 
tional excitement,  certain  sexual  conditions,  and  absence 
of  definite  occupation  stand  out,  one  or  all,  as  having 
an  important  influence  in  its  development.  There  is  no 
necessary  connection  between  hysteria  and  sexual  disturb- 
ance, but  when  we  bear  in  mind  the  large  share  which 
such  functions  assume  in  the  nervous  constitution  of  the 
female,  it  is  not  surprising  that  any  profound  impression 
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on  the  one  should  be  associated  with  disturbance  of  the 
other. 

The  syvipioms  of  hysteria  may  be  conveniently  arranged 
in  groups  which  may  occur  separately,  or  in  every  possible 
combination. 

1.  The  "hysterical fit"  is  a  convulsive  paroxysm,  of  grad- 
ual onset,  beginning-  with  sobbing,  laughing,  or  other 
emotional  displays,  often  associated  with  a  feeling  of  a 
ball  in  the  throat  ["globus");  till,  with  a  scream,  the 
patient  falls  to  the  ground  violently  convulsed  and  ap- 
parently insensible.  This  continues  for  a  while — often  for 
some  hours — when  recovery  takes  place  with  more  sobbing, 
etc.,  and  a  feeling  of  exhaustion.  The  insensibility  is  very 
rarely  complete;  the  convulsions  are  never  tonic;  the 
eyelids  are  closed  and  tremulous,  and  the  pupils  respond 
to  light;  she  does  not  bite  her  tongue,  and  rarely  injures 
herself;  there  is  no  foaming  at  the  mouth;  it  is  not  fol- 
lowed by  coma;  and  it  never  comes  on  during  sleep. 

2.  Mental  disturha7tces. — The  controlling  power  of  the  will 
is  always  much  weakened,  and  thus  the  emotions,  relieved 
from  proper  restraint,  are  readily  excited  by  trivial  causes. 
In  other  cases  there  is  absolute  moral  perversion,  and  we 
then  observe  extraordinary  whims  and  caprices;  morbid 
self-consciousness,  and  a  great  anxiety  to  create  interest 
and  sympathy  at  any  cost,  which  often  leads  to  most  out- 
rageous acts  of  deception.  Not  infrequently  they  take 
to  drinking  in  excess. 

3.  Sensory  disturbances. — These  consist  of  (a)  neuralgic 
pains  with  tenderness  on  pressure  in  various  parts,  which 
are  often  limited  to  a  single  spot,  e.g.,  the  scalp  (clavus 
hystericus),  the  breast  (mastodynia),  the  spine,  the  ovary, 
or  the  joints;  (b)  vss'xow'S,  peiuerted  and  morbid  sensations, 
as  noises  in  the  ears,  flashes  before  the  eyes,  tingling  in 
the  limbs,  or  a  peculiar  sense  of  choking  or  constriction, 
as  if  from  a  ball  in  the  throat  (clavus  hystericus);  (c) 
exaggerated  sensibility  (hyperesthesia)— \k\\x^,  one  or  more  of 
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the  special  senses  may  be  excessively  acute,  or  there  may 
be  intolerance  of  light  and  sound,  or  the  skin  may  be  so 
sensitive  that  no  part  can  be  touched  without  shrinking ; 
or  ( d)  aiiaslhesia  of  the  skin  (generally  limited  in  extent 
and  irregularly  distributed,  but  occasionally  hemiplegic  or 
paraplegic  in  distribution),  or  of  the  special  senses. 

Motor  disiiirbances. — Spasm.  In  addition  to  the  convul- 
sions already  described,  we  may  meet  with  tonic  spasm 
in  various  parts,  notably  in  the  limbs  where  it  causes  more 
or  less  persistent  contractions.  Rhythmical  movements  of 
the  limbs  are  also  not  infrequent.  Paralysis.  This  is  of 
very  common  occurrence,  and  may  appear  as  hemiplegia 
or  paraplegia,  or  be  limited  to  a  particular  region,  as 
in  aphonia  from  paralysis  of  the  laryngeal  muscles. 
Hysterical  paralysis  may  usually  be  distinguished  by  the 
history  of  the  case;  its  liability  to  follow  a  hysterical 
fit ;  its  tendency  to  go  and  come  suddenly  and  to  shift 
its  seat ;  its  frequent  association  with  complete  anaesthe- 
sia, or  with  persistent  rigidity  from  the  beginning,  and 
the  absence  of  bed-sores,  or  cystitis. 

Geiieral  functional  disturbances. — The  stomach  is  most  often 
affected,  giving  rise  to  obstinate  vomiting,  flatulence,  or 
dyspepsia ;  or  the  bowels  may  be  persistently  constipated 
or  (more  rarely)  relaxed ;  or  enormous  quantities  of  pale 
limpid  urine  may  be  passed.  Palpitation,  hurried  irregular 
respiration,  and  menstrual  derangements  are  of  common 
occurrence. 

Treatment. — Firm  and  considerate  behaviour,  assisted 
perhaps  by  a  douche  of  cold  water,  will  generally  suffice 
to  rouse  the  patient  from  the  fit.  In  bad  cases  chloroform 
may  be  given. 

During  the  intervals  between  the  fits,  the  great  aim 
should  be  to  get  the  patient's  confidence  and  respect,  the 
moral  effect  of  which  will  often  alone  determine  a  cure, 
and  will  always  enhance  a  favourable  influence  on  any 
other  treatment  which  may  be  employed.    For  all  kinds 
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of  undue  excitability,  bromide  of  potassium,  combined  or 
not  with  Indian  hemp  or  valerian,  may  be  suggested ;  for 
paralysis,  strychnia,  phosphorus,  and  faradisation ;  for  an- 
aesthesia, faradism  with  the  wire  brush.  The  importance 
of  attention  to  the  general  health  and  mode  of  life  cannot 
be  over-estimated.  As  a  general  rule,  alcoholic  stimulants 
do  more  harm  than  good  in  hysterical  subjects. 

HYPOCHONDRIASIS. 

Hypochondriasis  is  an  obscure  mental  condition  which  is 
most  common  in  men  of  middle  age.  The  hypochondriac 
pays  such  excessive  attention  to  his  bodily  functions  that 
he  becomes  a  prey  to  his  own  feelings,  and  believes  him- 
self to  be  the  subject  of  any  or  every  conceivable  disorder, 
real  or  imaginary.  For  the  most  part  he  has  a  healthy 
appearance,  but  sometimes  he  is  languid,  sallow,  and  the 
victim  of  dyspepsia,  or  constipation.  The  general  plan 
of  treatment  resembles  that  for  hysteria.  The  best  thing  is 
to  get  him  to  take  up  some  definite  occupation  which  will 
serve  to  divert  his  attention  from  himself  and  his  feelins's. 

CHOREA. 

Chorea  is  essentially  a  disease  of  childhood.  The  first 
attack  rarely  occurs  before  6  or  after  15  years  of  age, 
though  isolated  cases  are  now  and  then  met  with  in  ad- 
vanced life.  It  is  most  common  in  females.  A  peculiar 
association  exists  between  chorea,  acute  rheumatism,  and 
heart-disease.  Thus  (i)  chorea  often  developes  in  the 
course  of  acute  rheumatism,  and  vice  versa ;  (2)  many 
choreic  patients  have  previously  suffered  from  acute  rheu- 
matism with  or  without  complication;  and  (3)  cardiac 
defects  are  common  in  chorea  independently  of  rheuma- 
tism. Among  the  chief  exciting  causes  may  be  mentioned 
fright,  violent  excitement,  worms,  menstrual  troubles,  and 
pregnancy. 
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Little  or  nothing-  is  definitely  known  respecting-  the  path- 
ology of  chorea,  and  it  is  beyond  our  purpose  here  to 
discuss  the  various  theories  which  have  been  from  time 
to  time  advanced.  Three  views,  however,  may  be  men- 
tioned. I.  The  embolic  theory  which  attributes  the  disease 
to  the  lodg-ment  of  minute  emboli  in  the  corpus  striatum 
and  adjacent  parts.  2,  That  it  is  due  to  disease  of  the 
small  vessels,  and  ultimate  tissue-elements  of  the  central 
nervous  org-ans  allied  to  inflammation.  3.  That  it  is  the 
effect  of  vaso-motor  disturbance  resulting-  in  a  widely- 
spread  hypersemia  of  the  nervous  centres. 

Symptoms. — Chorea  usually  comes  on  insiduously.  The 
child  is  noticed  to  be  restless  and  fidg-etty,  awkward  in  any 
movements  requiring-  delicacy  of  adjustment,  apt  to  jerk 
the  limbs,  make  grimaces,  or  to  drop  things  from  the  hand. 
There  may  also  be  some  slight  mental  defect  and  emo- 
tional excitability.  The  movements  are  at  first  slight,  and 
limited  to  some  part,  as  the  face  or  arm,  but  afterwards 
become  more  violent  and  often  involve  the  whole  body. 
The  condition  is  then  very  characteristic.  In  a  well- 
marked  case  the  head,  trunk,  and  limbs  may  be  twisted 
and  jerked  about  in  every  conceivable  form,  but  these 
movements  differ  from  true  convulsions  as  has  already 
been  pointed  out,  in  being  moulded,  as  it  were,  to  definite 
purposive  acts.  Thus,  the  features  work;  the  eyes  roll, 
the  lips  are  in  turn  pursed,  separated,  and  drawn  out; 
the  tongue  is  now  and  again  thrust  from  the  mouth,  the 
head  is  jerked  from  side  to  side,  the  limbs,  especially 
the  arms,  are  variously  and  irregularly  flexed  extended 
or  abducted,  that  walking  or  even  standing-  may  become 
impossible;  and  the  trunk  may  be  tossed  about  so  violently 
that  the  patient  cannot  be  kept  in  bed.  Food  cannot  be 
taken  at  all,  or  only  with  difficulty.  Speech  is  difficult 
or  prevented  by  the  movements  of  the  lips  and  tongue. 
These  movements  arc  intensified  by  any  attempted  volun- 
tary act,  by  excitement,  or  when  watched,  but  they  cease 
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during  sleep.  Automatic  acts,  such  as  respiration  and 
deg^lutition  are  rarely  affected.  Chorea  may  be  limited 
to  the  face,  a  single  limb,  or  to  one  side  (hemi-chorea), 
or  may  involve  the  whole  body. 

Further,  the  affected  muscles  are  alw^ays  u^eakened,  and 
actual  paralysis  of  one  or  more  limbs  may  supervene.  Cu- 
taneous sensibility  is  often  impaired.  The  expression  is 
always  blank  and  fatuous,  and  in  cases  of  long  duration 
there  may  be  actual  mental  defect. 

As  to  the  general  health,  the  appetite  is  bad  or  capri- 
cious, the  bowels  are  confined,  and  nutrition  is  impaired. 
Cardiac  bruits  from  functional  or  organic  disease  are  often 
heard.    There  is  no  fever. 

The  average  duration  is  from  four  to  six  weeks.  It  is 
rarely  fatal  except  indirectly  as  the  result  of  exhaustion 
from  inability  to  take  food,  or  from  bed-sores  due  to  fric- 
tion.   Relapses,  however,  are  extremely  common. 

Treatment.- — Rest  in  bed  and  strict  avoidance  of  excite- 
ment are  absolutely  essential  in  all  but  the  mildest  cases. 
Any  discoverable  source  of  irritation  should  be  removed 
if  possible.    A  brisk  purgative  is  useful  at  the  outset. 

The  drugs  employed  may  be  divided  into  two  classes, 
viz. : — sedatives,  as  chloral  and  bromide  of  potassium,  and 
nervine  tonics,  as  arsenic,  zinc,  iron,  and  silver.  In  the  worst 
cases  it  is  well  to  bring  them  thoroughly  under  the  influ- 
ence of  chloral  for  some  few  days,  giving  food  in  the  short 
intervals  between  sleep.  As  improvement  takes  place,  the 
sedative  must  give  place  to  a  tonic  plan  of  treatment,  and 
in  the  milder  cases  remedies  of  the  latter  kind  are  alone 
necessary.  Of  these,  liq.  arsenicalis  is  the  most  useful  in 
my  experience,  and  is  advantageously  combined  with  steel 
wine  or  the  ammonio-citrate  of  iron.  In  chronic  cases 
a  course  of  cod-liver  oil  and  general  tonics,  good  food,  and 
change  of  air  are  of  most  service.  When  paralysis  occurs 
friction  and  faradisation  of  the  limb  with  encouragement 
to  use  it  accelerate  recovery. 
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SUN-STROKE. 

Sun-stroke,  or  insolatia,  are  terms  applied  to  nerv^ous 
disturbance  arising  from  prolonged  exposure  to  a  high 
temperature.  The  temperature  of  the  body  is  practically 
constant,  and  this  uniformity  is  due  to  equilibrium  between 
heat-formation  and  heat-loss.  If,  by  the  direct  or  indirect 
influence  of  the  sun's  rays  more  heat  is  produced  than  can 
be  got  rid  of  by  the  ordinary  channels,  sudden  elevation 
of  the  body-temperature  occurs,  which  is  the  immediate 
cause  of  the  symptoms  which  characterise  sun-stroke. 
This  effect  will  be  obviously  enhanced  by  heavy  or  tight 
clothing,  severe  exertion,  or  deficiency  of  drinking-water. 

Symptoms. — Not  infrequently  the  onset  is  sudden,  the 
patient  falling  down  insensible  and  collapsed  with  gasp- 
ing- respiration,  extreme  feebleness  of  pulse,  and  elevation  of 
the  temperature.    This  form  is  often  rapidly  fatal. 

More  often  the  onset  is  less  abrupt,  and  the  attack  sets 
in  with  exhaustion,  nausea,  restlessness,  a  high  tempera- 
ture, and  usual  febrile  symptoms.  In  severe  cases  death 
takes  place  from  coma,  which  may  be  ushered  in  by  deli- 
rium or  mania,  or  more  rarely  by  convulsions,  and  is  rarely 
deferred  beyond  24  or  48  hours.  Even  should  recovery 
take  place,  troublesome  nervous  symptoms  or  confirmed 
epilepsy  may  subsequently  appear. 

Treatment. — The  early  employment  of  cold  water  is  of 
the  first  importance,  either  in  the  form  of  a  cold  bath,  a 
douche  to  the  head,  or  a  wet-sheet  pack.  The  bowels 
should  be  freely  opened  by  enemata,  and  good  nourish- 
ment is  afterwards  necessary. 


DELIRIUM  TREMENS. 


Sub-Section  V. 

TOXIC   DISEASES  OF   THE  NERVOUS 

SYSTEM. 

ALCOHOLISM. 

An  excessive  dose  of  alcohol  behaves  as  an  active  poison, 
and  may  immediately  destroy  life.  But  short  of  this,  when 
taken  in  larg-e  quantity,  or  oft-repeated,  it  is  apt  to  induce 
more  or  less  characteristic  disorders  of  the  nervous  system 
and  body  generally,  which  will  now  be  considered  under 
the  two  heads  of  delirium  Itemens  and  chronic  alcoholism. 

Delirium  Tremens. 

True  delirium  tremens  is  the  result  of  drinking-  alcohol 
in  excess.  Its  onset  is  gradual.  The  patient  becomes  irri- 
table and  restless,  he  is  wakeful  and  his  sleep  is  troubled 
by  horrid  dreams,  his  volitional  power  is  impaired,  he 
loses  his  appetite,  and  his  bowels  are  confined. 

The  actual  attack  is  characterised  by  sleeplessness,  de- 
lirium, and  tremor,  with  prostration  and  general  functional 
disturbance.  The  mind  is  confused  and  excited  and  soon 
begins  to  wander.  The  delirium  is  of  a  peculiar  kind.  It 
is  of  a  busy  garrulous  type ;  the  patient  is  suspicious  of  all 
around  him,  he  sees  all  kinds  of  hideous  forms,  he  fancies 
himself  watched  by  enemies,  or  threatened  by  disaster. 
He  is  perpetually  trying  to  get  out  of  bed,  and  if  not 
watched  may  leave  the  room  or  the  house,  or  attempt  to 
injure  others,  or  to  destroy  himself.  Occasionally  he  is 
wildly  maniacal,  while  in  other  cases  he  is  sullen  and 
morose.  The  muscles  of  the  limbs  and  body  generally 
tremble  and  twitch,  especially  on  the  least  attempt  at 
voluntary  movement.  The  body  is  prostrated,  the  face 
is  pale  or  congested,  the  skin  is  clammy,  the  temperature 
is  normal  or  only  slightly  elevated  as  a  rule,  the  tongue 
is  furred,  the  breath  is  foetid,  there  is  thirst,  loss  of  appe- 
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tite,  and  constipation,  and  the  pulse  is  large,  soft,  and 
dicrotous.  The  above  symptoms  usually  become  worse 
towards  night. 

Most  cases  terminate  favourably  about  the  third  or  fourth 
day,  when  the  patient  passes  into  a  sound  sleep  from  which 
he  awakes  with  a  clear  mind,  but  still  very  feeble.  A 
marked  rise  of  temperature,  general  and  persistent 
trembling,  and  great  prostration  are  very  unfavourable 
signs. 

It  should  be  borne  in  mind  that  slight  febrile  disturbance 
especially  traumatic  fever  and  pneumonia,  are  very  apt 
to  determine  an  attack  of  delirium  tremens  in  habitual 
drinkers. 

Treatment. — Alcohol  should  be  absolutely  prohibited  in 
any  form;  liquid  nourishing  food  should  be  given  fre- 
quently; and  the  bowels  should  be  regulated.  Though 
by  no  means  necessary  in  all  cases,  yet  great  benefit  is 
sometimes  derived  from  the  employment  of  a  medicinal 
sedative.  Opium  is  preferable  to  chloral,  and  should  be 
given  in  a  fairly  full  dose  in  the  first  instance,  and  not 
repeated  unless  really  necessary.  The  hypodermic  injec- 
tion of  morphia  is  the  best  method. 

Personal  supervision  by  a  competent  attendant  is  far 
superior  to  any  form  of  mechanical  restraint,  which  should 
be  avoided  if  possible.  When  there  is  great  excitement 
a  cold  wet-sheet-pack  is  sometimes  of  service,  and  while 
soothing  the  nervous  system,  acts  as  a  means  of  restraint. 
During  convalescence  quinine  and  other  tonics  are  indi- 
cated. 

Chronic  Alcoholism. 

Among  the  chief  results  of  chronic  alcoholism  we  find 
obesity  or  emaciation,  flabby  and  congested  features,  suf- 
fusion of  the  conjunctivae,  with  a  liability  to  various  forms 
of  acne.  The  api)etite  is  bad  especially  in  the  morning, 
the  tongue  is  foul,  the  breath  fa^'lid,  with  water-brash  and 
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Other  indications  of  digestive  derangements.  The  im- 
plication of  the  nervous  system  is  manifested  by  voHtional 
weakness,  emotional  susceptibility,  trembling"  which  is 
worse  in  the  early  morning  and  on  movement,  restless 
and  troubled  sleep,  various  forms  of  headache,  vertigo,  and 
disturbances  of  vision  and  hearing. 

Still  later  structural  changes  in  various  tissues  and 
organs  may  supervene,  especially  in  the  liver,  kidneys,  and 
and  nervous  centres.  It  should  also  be  recollected  that 
the  power  of  resisting  morbid  influences  of  all  kinds  is 
greatly  impaired  in  habitual  drinkers,  and  thus  intemper- 
ance becomes  an  important  element  in  the  prognosis  of  all 
diseases. 

LEAD  POISONING-PLUMBISM. 

Though  the  susceptibility  to  the  influence  of  lead  varies 
much  in  different  individuals,  the  symptoms  to  which  it 
gives  rise  are  tolerably  characteristic  when  once  they  have 
developed.  The  condition  is  of  frequent  occurrence  in 
painters,  plumbers,  glass-cutters,  lapidaries,  and  others 
whose  employment  brings  them  into  habitual  contact  with 
lead  in  some  form  or  other.  Drinking  water  also  which 
has  been  stored  in  leaden  cisterns,  or  conveyed  throug'h 
leaden  pipes  may  become  the  vehicle  of  contamination. 

The  subjects  of  lead-poisoning  are  pale,  sallow,  and  as 
a  rule  ill-nourished,  with  a  liability  to  digestive  distur- 
bances. The  gums  exhibit  a  peculiar  blue  line  at  their  mar- 
gins adjoining  the  teeth,  which  is  due  to  the  precipitation 
of  sulphide  of  leadjby  sulphuretted  hydrogen,  which  is 
generated  by  decomposing  matters  accumulating  around 
the  teeth.  Attacks  of  colic,  characterised  by  severe  griping 
pains  in  the  abdomen,  with  obstinate  constipation  are  of 
frequent  occurrence.  The  most  common  form  of  nervous 
disturbance  consists  of  a  paralysis  of  the  extensor  muscles 
of  the  forearm,  giving  rise  to  a  dropping  of  the  ivrist.  As  a 
rule  both  fore  arms  are  affected ;  the  muscles  rapidly  waste 
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forming-  a  hollow  on  the  back  of  each  fore  arm  ;  and  their 
electro-contractility  is  quickly  impaired  and  ultimately  lost. 
The  cutaneous  sensibility  is  not  affected,  though  in  some 
cases  there  may  be  tenderness  and  pain  over  the  muscles 
in  the  early  stage  of  paralysis.  The  other  muscles  of  the 
forearm  and  even  those  of  the  upper  arm  are  apt  to  be- 
come enfeebled.  Sometimes  too  the  lower  limbs  may  be 
similarly  affected,  as  well  as  muscles  in  other  parts. 

The  duration  of  these  symptoms  is  very  various,  and 
they  are  very  apt  to  recur.  The  paralysis  if  neglected  is 
very  apt  to  become  obstinate  and  even  incurable.  Chronic 
lead-poisoning-  is  a  common  predisposing  cause  of  gout, 
and  is  often  associated  with  chronic  albuminuria. 

Treatment. — Those  who  work  with  lead  should  be  care- 
ful to  cleanse  their  hands  and  nails  after  work,  and  the 
habitual  use  of  lemonade  with  sulphuric  acid  is  probably 
of  service  by  converting  any  lead  in  the  alimentary  canal 
into  an  insoluble  sulphate.  In  the  treatment  of  lead  colic 
it  is  usually  sufficient  to  relieve  the  pain  with  opiates  and 
hot  fomentations,  the  bowels  generally  acting  without  pur- 
gatives in  the  course  of  a  few  days.  Should  an  aperient  be 
thought  necessary  an  enema  is  preferable  to  anything  else. 
A  little  castor-oil  with  opium  is  also  a  valuable  formula. 
For  the  paralysis,  local  galvanism  is  the  only  eff"ectual 
remedy.  When  taken  in  hand  quite  early  faradism  will 
suffice  ;  but  if  no  reaction  occurs  by  this  method  the  slowly 
interrupted  constant  current  is  far  more  usef:!.  With  a 
view  of  eliminating  lead  from  the  system,  iodide  of  potas- 
sium should  be  freely  administered,  together  with  an  oc- 
casional aperient  draught  in  the  morning  of  sulphate  of 
magnesia. 

MERCURIAL  TREMORS. 

A  peculiar  tremor  sometimes  occurs  in  connection  with 
chronic  exposure  to  the  influence  of  mercury,  which  super- 
venes gradually,  usually  beginning  in  the  arms,  and  ac- 
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companied  with  numbness  or  tingling-  and  pain  in  the  joints. 
Afterwards  they  become  worse  especially  under  the  influence 
of  any  excitement,  and  then  extend  to  all  the  voluntary  mus- 
cles of  the  body  except  those  of  the  eyeball.  All  voluntary 
movements  thus  become  uncertain,  jerky,  spasmodic,  and 
feeble,  until  at  last  the  patient  is  quite  helpless.  The 
tremors  cease  in  the  recumbent  posture,  and  during  sleep, 
except  at  a  very  advanced  period  of  the  disease.  After  a 
while,  cachectic  symptoms  supervene,  which  are  sometimes 
accompanied  with  grave  nervous  disturbance.  There  is  no 
necessary  association  with  mercurial  stomatitis  or  saliva- 
tion, though  they  are  present,  or  have  previously  occurred, 
in  a  majority  of  cases. 

If  the  patient  be  withdrawn  from  comtamination  suffi- 
ciently early,  the  progress  is  generally  favourable  in  the 
course  of  a  few  weeks.  Iodide  of  potassium,  with  quinine, 
iron,  or  other  tonics  may  be  given  with  advantage. 


Inflammations  


Erythematous 

Catarrhal 
Vesicular 

Pustular 


Section  IX. 

DISEASES    OF    THE  SKIN. 

TABULAR  CLASSIFICATION. 

Erythema. 
Roseola. 
Urticaria. 
Eczema. 
Herpes. 
Pemphigus. 
Impetigo. 
Erythema. 
Boils. 

Strophulus. 
Lichen. 
Prurigo. 
Psoriasis. 
Pityriasis. 


Diathetic  Eruptions 


Hypertrophies 


Papular 

Scaly 

Syphilitic. 
Strumous. 


Ichthyosis  and  Xeroderma. 
Verruca)  or  Warts. 
Corns. 

Scleroderma. 
Elephantiasis,  etc. 
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Neurosis  

New  Growths  -  -  - 

Pigmentary  Anomalies  | 
Glandular  Anomalies  - 


Pruritus. 
Lupus. 

Rodent  Ulcers. 
Cancer. 

Ephelides. 
Melanoderma. 
Leucoderma. 
Addison's  disease. 


Sweat-glands 


Sebaceous-glands 


Parasitic  Affections 


Animal 


Vegetable 


Hyperidrosis. 

Anidrosis. 

Sudamina. 

Miliaria. 

Seborrhoea. 

Acne. 

Molluscum. 

Scabies. 
Phtheiriasis. 
Tinea  tonsurans. 
Tinea  sycosis. 
Tinea  circinata. 
Tinea  favosa. 
Tinea  versicolor. 
Tinea  decalvans  ? 


ERYTHEMATOUS  INFLAMMATION. 

The  essential  feature  of  erythematous  inflammation  is  acute 
congestion,  of  a  superficial  character,  occurring-  in  patches, 
and  attended  with  more  or  less  serous  exudation.  The 
skin  is  rosy  red  (the  redness  disappearing  on  pressure), 
hot,  sometimes  swollen,  but  always  smooth  and  unbroken. 
It  is  further  distinguished  by  symmetrical  distribution,  fre- 
quent association  with  cutaneous  haemorrhages,  and  close 
dependence  on  constitutional  and  general  causes.  In  this 
group  are  included  erythema,  roseola,  and  urticaria. 

Erythema. — Simple  cryihcvia  consists  of  an  inflammatory 
redness  of  the  skin,  which  is  closely  allied  to  erysipelas, 
but  is  more  superficial.  The  following  sub- varieties  are 
recognised.  E.  simplex — arising  from  any  local  irritation, 
set  up  by  friction,  heat,  uncleanliness,  etc.  ;  E.  vilcrlrigo  — 
due  to  friction  of  opposed  surfaces  of  tender  skin,  which 
tend  later  on  to  become  raw,  moist,  and  irritable;  E.  lave 
— the  blush  which  is  so  often  met  with  in  oedematous  parts, 
and  is  liable  to  be  followed  by  sloughing. 


ERYTHEMATOUS  INFLAMMATION. 


Erythema  tmdiiforme  is  more  obviously  symptomatic  than 
the  preceding  variety.  It  consists  of  reddish  elevated 
patches,  attended  with  itching-,  and  tenderness  on  pres- 
sure. The  wheals  are  usually  small  and  round  (E.  papti- 
latum)  ;  more  rarely  they  form  rings  which  may  be  small 
and  discrete  (E.  iris),  or  large  and  intersecting  (E.  g)'ra- 
tiii7i).  They  soon  subside,  leaving  a  slight  temporary 
stain.  The  back  of  the  hands  and  dorsum  of  the  feet 
are  most  often  affected,  and  always  symmetrically. 

Erythema  nodosum  is  closely  allied  to  the  forgoing,  and 
consists  of  oval,  reddish,  tender,  elevated  patches,  which 
commonly  occur  on  the  front  of  both  legs  in  girls  and 
young  women.  It  is  attended  with  slight  feverishness 
and  constitutional  disturbance,  and  sometimes  with  pains 
in  the  joints  which  closely  simulate  those  of  acute  rheu- 
matism. 

Roseola. — Roseola  is  a  trifling  affection  characterised 
by  transient  superficial  redness  of  the  skin.  It  is  especi- 
ally frequent  in  young  infants,  when  it  is  usually  dependent 
upon  digestive  disturbance.  It  is  well  to  remember  that 
roseola  of  the  lower  half  of  the  body  sometimes  precedes 
the  eruption  of  small-pox,  or  occurs  a  few  days  after  vac- 
cination, when  it  may  be  taken  for  scarlet  fever. 

Urticaria. — Urticaria  is  essentially  characterised  by  the 
formation  of  wheals,  which  vary  greatly  in  size  and  shape, 
and  are  attended  with  stinging,  or  itching  sensations, — 
hence  the  common  term  nettlerash.  There  is  usually  very 
little  constitutional  disturbance  of  an  obvious  kind.  It 
may  be  either  acute  or  chronic.  It  may  arise  from  direct 
irritation  of  the  skin  by  scratching,  the  bites  and  stings  of 
insects,  etc. ;  or  from  reflex  irritation  set  up  by  worms  or 
uterine  diseases ;  or  from  certain  kinds  of  food,  especially 
shell-fish;  or  lastly,  after  the  administration  of  certain 
drugs  such  as  copaiba. 

Certain  departures  from  the  above  type  should  be  no- 
ticed.   Thus  the  wheals  may  subside  leaving  a  crop  of 
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irritable  papules  behind  (lichen  tiriicalus).  This  variety  is 
almost  confined  to  children,  and  is  often  extremely  tedious. 
Ag-ain,  sub-cutaneous  haemorrhages  may  accompany  the 
wheals  (purpura  urticans). 

Treatment. — Locally  soothing  applications  are  required, 
such  as  lotions  of  lead,  calamine,  benzoic  acid  (gr.  40  ad 
oj.),  borax,  hydrocyanic  acid,  or  emollient  and  alkaline 
baths.  Dusting  powders  of  starch  with  or  without  the 
addition  of  oxide  of  zinc  or  camphor,  or  of  lycopodium, 
are  often  very  useful.  The  general  treatment  will  vary 
according  to  the  cause.  Thus,  the  diet  should  be  carefully 
regulated  ;  the  alimentary  canal  should  be  cleared  of  any 
irritating  ingesta  by  emetics  and  aperients;  digestive  de- 
fects should  be  corrected ;  and  if  traceable  to  general 
debility,  tonics  such  as  quinine  and  steel  are  indicated. 
All  sources  of  local  irritation  should  be  avoided  as  far  as 
possible. 

CATARRHAL  INFLAMMATION.— ECZEMA. 

Eczema  consists  of  a  catarrhal  inflammation  of  the  skin, 
which  in  the  most  typical  cases  presents  an  irritable,  red, 
abraded  surface,  and  discharges  a  fluid  which,  on  drying, 
forms  crusts  or  scabs.  These  features  are  well  marked  in 
the  acute  and  early  stages  of  the  disease;  but  later  on  the 
patches  become  dry,  infiltrated,  scaly,  and  often  fissured. 
It  is  a  noteworthy  fact  that  vesicles,  papules,  or  pustules, 
may  be  observed  tog'ethcr  with  the  above. 

Its  course  as  a  rule  is  tedious,  and  it  is  very  liable  to 
recur.  Local  irritation  of  any  kind,  a  varicose  condition 
of  the  veins  of  the  leg,  dyspepsia,  and  gout  may  be  men- 
tioned among  the  most  frequent  causes  of  eczema. 

The  most  important  varieties  are  as  follows: — (i)  E. 
simplex,  consisting  merely  of  a  moist,  rod,  abraded  surface, 
which  in  its  severer  forms  is  sometimes  distinguished  as 
E.  rnhruni.  (2)  E.  impctiginodcs  is  characterised  by  the  for- 
mation of  pustules  which  discharge  a  fluid  drying  into 
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thick  yellow  crusts.  It  generally  attacks  the  head,  and 
is  especially  common  in  children.  (3)  E.  rimosum  is  the 
term  applied  to  a  hard,  thickened,  and  fissured  condition 
of  the  skin,  which  is  most  often  met  with  on  the  palms  of 
the  hand  and  soles  of  the  feet.  (4^  E.  marginahm  occurs 
as  a  rounded  patch  with  elevated  margins,  and  extending 
at  its  circumference,  and  is  usually  situated  on  the  inner 
side  of  the  thigh.  It  is  now  generally  believed  to  be  para- 
sitic in  its  nature. 

The  treatment  of  eczema  is  too  wide  a  subject  to  be 
described  in  detail  here.  Only  general  principles  can  be 
given,  with  a  few  hints  as  to  local  management. 

Setting  aside  the  comparatively  few  cases  which  are  due 
to  direct  irritation  from  scratching,  etc.,  eczema  requires  both 
general  and  local  treatment.  The  general  health  should  be 
thoroughly  enquired  into,  particular  attention  being  paid 
to  the  quantity  and  quality  of  the  food,  the  habits  with 
regard  to  stimulants,  digestive  errors,  and  the  indications 
of  gout  or  rheumatism.  Spices,  malt  liquors,  wine  and 
spirits,  rich  foods  should  be  avoided.  The  bowels  require 
careful  regulation,  and  exercise  in  the  fresh  air  should  be 
enjoined.  As  to  medicinal  remedies,  arsenic,  steel,  quinine, 
alkalies  with  colchicum  (in  gouty  cases),  cod-liver  oil 
(especially  in  children)  are  particularly  valuable.  With 
regard  to  arsenic — it  should  never  be  given  in  the  acute 
and  early  stages;  it  is  most  useful  in  the  chronic  and 
scaly  forms  ;  it  is  rarely  of  benefit  in  gouty  cases,  and  it 
should  be  given  at  first  in  small  doses,  gradually  increased. 

The  indications  for  local  treatment  vary  according  to 
the  stage  of  the  affection.  At  first,  and  so  long  as  the  skin 
is  red  moist  and  hot,  soothing  and  emollient  applications 
should  alone  be  employed.  Lotions  of  lead,  borax,  bicar- 
bonate of  soda,  and  absorbent  powders  with  camphor 
usually  agree  at  this  time  better  than  ointments.  Soap 
should  be  avoided.  When  the  inflammation  is  subsiding- 
mild  mercurial  ointments  are  of  value,  especially  ung.  hyd. 
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ammon.  (grs.  v.  ad  J  i.).  Still  later,  when  the  skin  is  dry 
itching  and  scaly,  tarry  applications  are  especially  useful, 
e.g.,  pitch,  oil  of  cade,  creasote,  and  carbolic  acid.  Oint- 
ments of  all  kinds  should  be  applied  on  strips  of  lint. 
Crusts  should  be  removed  by  a  poultice,  or  by  soaking- 
with  oil.  Repeated  washing-  in  water,  or  poulticing-  is 
harmful,  and  such  cleansing;  as  is  necessary  may  be  car- 
ried out  with  weak  gruel  or  milk. 

VESICULAR  INFLAMMATIONS. 

Herpes. — Herpes  is  an  acute  inflammatory  affection  con- 
sisting of  groups  of  distinct  vesicles,  each  of  which  is 
situated  on  an  inflamed  base.  The  vesicles  are  generally 
few  in  number,  of  the  average  size  of  a  small  split-pea, 
with  clear  watery  contents  which  soon  become  milky,  and 
drying  up  in  a  few  days  to  a  small  scab.  Its  chief  varie- 
ties are: — (i)  H.  labialis  which  is  characterised  by  one  or 
more  small  groups  of  vesicles  seated  about  the  lips,  some 
smarting  pain,  and  slight  febrile  disturbance.  It  is  a 
common  occurrence  in  connection  with  catarrh,  pneumo- 
nia, cerebro-spinal  and  other  fevers.  (2)  //.  progcvilalis 
is  observed  most  commonly  on  the  prepuce  I prcputialis), 
but  occasionally  on  the  glans  or  dorsum  of  the  penis,  or  in 
the  female  on  the  labia  of  the  vulva.  (>)  H.  zoster,  zona, 
or  shingles  is  peculiar  in  following  the  course  of  some  cuta- 
neous nerve,  generally  one  of  the  intercostal  nerves,  but  it 
may  attack  the  face,  belly,  shoulder,  or  thigh.  It  is  almost 
always  unilateral  in  position,  and  is  preceded  by  neuralgic 
pains  which  (especially  in  the  old)  are  apt  to  remain  long 
afte  r  the  eruption  has  disappeared.  It  never  relapses  and 
seldom  recurs. 

The  Ircatmail  of  herpes  is,  as  a  rule,  very  simple  indeed. 
Locally  some  soothing  or  anodyne  ointment  is  usually  all 
that  is  necessary.  In  zoster  a  good  plan  is  to  foment  the 
part  with  hot  water,  followed  by  the  apjilication  of  starch 
powder  with  a  little  oxide  of  zinc  and  camphor,  the  whole 
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surface  being-  protected  from  the  air  and  from  external 
injury  by  a  layer  of  cotton-wool,  kept  in  place  by  a  light 
bandag-e.  Occasionally  the  neuralg-ic  pain  is  so  severe  as 
to  call  for  hypodermic  injections  of  morphia.  The  general 
health  should  be  attended  to,  and  tonic  remedies  such  as 
quinine,  steel,  or  arsenic,  are  often  of  great  service. 

Pemphigus. — The  essential  feature  of  pemphigus  consists 
in  the  formation  of  large  blebs,  resting  upon  slightly  red- 
dened surfaces.  There  are  two  varieties  which  require 
separate  description,  (ij  P.  vulgaris  may  attack  any  part 
of  the  body,  but  is  most  common  on  the  limbs.  The  bullae 
are  generally  few  in  number,  come  out  in  successive  crops, 
and  are  generally  attended  with  intense  itching.  They 
are  filled  at  first  with  clear  albuminous  fluid  which  soon 
becomes  opaque.  Rupture  occurs  in  the  course  of  a  few 
days,  often  leaving  an  excoriated  surface  followed  by  a 
pigmented  stain  which  may  persist  for  some  time.  It  runs 
a  very  tedious  course,  the  health  and  strength  are  gradually 
lost,  and  death  may  ultimately  occur  from  exhaustion.  It 
is  more  common  in  children  than  adults.  (2)  P.  foliacetis 
is  a  rare  disease,  and  is  almost  always  fatal.  The  bullae 
are  flaccid  and  imperfectly  formed.  As  they  dry  up,  thin 
yellowish  crusts  and  parchment-like  scales  are  formed, 
which  cover  a  large  and  sometimes  the  whole  surface  of 
the  body. 

The  Ireatmeni  should  be  tonic  and  supporting.  Of  medi- 
cinal remedies  arsenic  is  the  most  important.  Locally, 
absorbent  powders,  soothing  ointments,  bran  or  gelatine 
baths  (warm)  may  prove  useful. 

PUSTULAR  INFLAMMATIONS. 
Impetigo. — Such  is  the  name  of  a  disease  which  is  charac- 
terised by  the  formation  of  discrete  pustules,  seated  on  a 
slightly  reddened  base.  They  may  occur  on  any  part  of 
the  surface,  but  they  attack  the  face  or  limbs  by  preference; 
and  are  generally  few  in  number  at  any  one  time,  appear- 
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ing-  at  irregular  intervals.  In  a  few  days  they  rupture  or 
shrivel  up,  and  scabs  are  formed.  If  the  parts  be  irritated 
by  scratching,  slight  superficial  ulceration  may  take  place 
under  the  scab.  The  general  health  is  also  slightly  dis- 
turbed. Impetigo  is  for  the  most  part  confined  to  children, 
but  occasionally  it  attacks  the  follicles  of  the  beard  in 
men  ( I.  7iie7iii. — sycosis  P).  There  is  also  a  variety  which 
appears  to  be  specially  contagious,  and  is  thus  readily 
conveyed  from  part  to  part  by  innoculation  in  the  act 
of  scratching-  (I.  cofiiagiosa). 

Ecthyma. — In  this  disease  the  pustules  are  large,  and 
are  seated  on  elevated,  reddened,  and  slightly  indurated 
bases.  The  buttocks  and  lower  limbs  are  most  frequently 
attacked.  This  eruption  is  almost  always  associated  with 
defective  nutrition  and  hygienic  neglect. 

Treatment. — The  general  health  requires  close  attention 
good  food,  tonics,  cod-liver  oil,  being  especially  useful. 
Stimulants  are  often  needed.  Cleanliness,  bathing,  fresh 
air,  and  exercise  are  also  of  importance.  As  to  local 
treatment,  soothing  applications  are  preferable  at  first, 
but  as  soon  as  the  more  acute  symptoms  have  subsided, 
a  mild  mercurial  ointment  will  usually  be  found  to  agree 
best.    Epilation  is  necessary  in  impetigo  menti. 

Boils. — Carbuncles. — In  the  pustular  affections  already 
described,  the  inflammation  is  merely  superficial,  but  in 
boils  and  carbuncles  the  whole  thickness  of  the  skin  is 
involved.  The  process  begins  with  circumscribed  redness, 
swelling,  and  induration,  which  in  a  few  days  may  occupy 
an  area  from  ^  to  2  or  3  inches  in  diameter;  and  this  is 
followed  by  suppuration  and  sloughing.  On  the  separa- 
tion of  the  slough  the  wound  gradually  heals,  leaving  a 
permanent  scar.  Carbuncles  only  difi'er  from  boils  in  the 
larger  area  mvolved. 

There  is  great  local  pain,  tenderness,  and  throbbing, 
together  with  more  or  less  general  and  febrile  disturb- 
ance.    Not  infrequently  the  adjacent  lymphatic  glands 
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become  enlarged.  Any  part  of  the  body  may  be  attacked, 
recurrence  is  frequent,  and  no  period  of  life  is  exempt  from 
them.  The  frequent  association  of  boils  and  carbuncles 
with  diabetes  should  always  be  remembered.  General 
debility,  worry,  overwork,  exhaustion,  bad  food,  and  defi- 
cient exercise,  are  common  causes  of  this  affection. 

Treatment.— In  accordance  with  what  has  just  been 
said  as  to  the  usual  causes  of  boils,  the  general  health 
should  be  closely  inquired  into,  and  carefully  attended  to. 
Yeast,  quinine,  mineral  acids,  and  sulphide  of  calcium' 
(gr.  1  three  or  four  times  a  day)  have  been  specially  re- 
commended. Locally,  hot  fomentation,  poultices,  and  ano- 
dyne ointments  are  of  service.  It  is  wise  to  protect  the 
surrounding  skin  with  a  belladonna  or  opium  plaster 
during  the  application  of  a  poultice,  otherwise  fresh  crops 
of  boils  may  be  induced.  Free  incisions  undoubtedly  re- 
lieve pain  and  tension,  and  may  be  resorted  to  in  severe 
cases. 

PAPULAR  INFLAMMATIONS. 

Strophulus,  red-gum,  or  tooth-rash  is  peculiar  to  infants, 
and  consists  of  an  eruption  of  innumerable  small,  reddish 
papules  which  occur  for  the  most  part  on  the  face,  neck 
and  arms.  The  irritation  and  general  disturbance  is 
slight.  The  disease  is  always  caused  by  digestive  dis- 
turbance of  some  kind.  Accordingly  the  quality  and 
quantity  of  the  milk  taken  by  the  child  require  attention. 
Internally,  a  simple  aperient  followed  by  some  alkali  in 
diU-water  arc  all  that  is  necessary.  Locally,  irritation 
ot  all  kinds  should  be  avoided,  the  parts  should  be  kept 
clean  and  dry,  and  if  the  itching  be  troublesome  a  mild 
alkaline  lotion  with  a  little  glycerine  is  very  useful. 

Lichen.— This  affection  may  be  recognised  by  the  for- 
mation of  small  papules  of  a  reddish  colour,  distinct  or 
arranged  in  groups,  attended  with  itching,  and  under- 
going but  little  change  till  they  disappear  with  sli-ht 
desquammation. 
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L.  simplex  is  common  in  summer-time,  and  consists  of 
reddish  papules  on  the  face,  trunk,  or  limbs,  disappear- 
ing- in  a  week  or  so  with  slight  desquammation.  It 
may,  however,  become  chronic,  and  is  very  apt  to  recur. 
Sometimes  the  papules  are  arranged  in  circular  patches 
with  elevated  margins  { L.  circiimsaiptus).  L.  agriiis  is 
characterised  by  much  inflammatory  heat  and  redness, 
attended  with  most  intolerable  itching-  and  considerable 
febrile  disturbance.  L.  tropicus  is  common  in  tropical 
climates,  and  is  better  known  as  "prickly  heat."  Tilbury 
Fox  regards  this  rather  as  an  affection  of  the  sweat- 
giands. 

Treatment.— In  mild  cases  tepid  bathing,  plain  and 
lig-ht  food,  an  occasional  saline  aperient,  and  the  internal 
administration  of  alkalies  with  some  vegetable  bitter  will 
usually  suffice.  To  relieve  the  itching  recourse  may  be 
had  to  lotions  of  borax  with  hydrocyanic  acid,  diluted 
nitric  acid,  vinegar,  or  carbolic  acid.  In  the  more  chronic 
cases  a  course  of  quinine,  arsenic,  or  cod-liver  oil  is  often 
of  great  service. 

Prurigo.— This  affection  is  characterised  by  pale,  slightly 
elevated  papules,  generally  seated  on  the  trunk,  and  at- 
tended with  great  irritation,  to  relieve  which  scratching  is 
employed  with  the  result  of  leaving  a  little  haemorrhagic 
point  at  the  apex  of  each  papule,  an  appearance  which 
is  very  striking.  Not  unfrequcntly  it  is  associated  with 
pcdiculi  corporis. 

Treatment.  If  due  to  pcdiculi  the  skin  should  be  well 

washed,  the  under-linen  changed,  and  the  surface  anointed 
with  carbolic  acid  or  white  precipitate  (i  B.P.  strength) 
ointment.  Under  other  circumstances  alkaline  baths  and 
sedative  lotions  are  beneficial.  As  to  general  treatment, 
the  diet  should  be  nourishing,  and  tonics  should  be  admin- 
istered internally. 
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SCALY  INFLAMMATIONS. 

Psoriasis  or  Lepra  is  a  chronic  inflammatory  condition  of 
the  cutis  attended  with  free  epidermic  exfoliation.  It  first 
appears  in  the  form  of  small,  round,  slightly  elevated,  well- 
defined  spots  of  a  dusky-red  colour,  which  are  covered 
with  white  silvery  scales.  Later  on,  by  enlargement  and 
fusion  of  one  spot  into  another,  large  irregular  patches 
are  apt  to  be  formed.  At  no  time  is  there  any  watery 
discharge.  Some  itching,  tingling,  or  burning  sensations 
may  be  complained  of,  especially  in  the  earlier  stages. 
The  eruption  is  usually  more  or  less  symmetrically  dis- 
tributed ;  any  part  of  the  body  may  be  attacked,  but  the 
points  of  the  elbows,  the  front  of  the  knees,  and  the  scalp 
are  its  favourite  seats.  It  is  essentially  a  chronic  affection, 
and  is  very  prone  to  recur,  but  it  is  not  contagious.  It  is 
often  hereditary,  and  though  frequently  associated  with 
some  obvious  constitutional  defect  it  may  occur  in  those 
who  otherwise  appear  to  enjoy  the  best  of  health.  It  may 
be  met  with  at  any  time  of  life  after  early  childhood,  but  is 
most  common  about  the  age  of  twenty. 

The  varieties  of  psoriasis  are  of  little  clinical  import- 
ance, and  are  mainly  based  on  the  variations  in  the  cha- 
racter of  the  patches.  Thus  when  they  are  small,  round, 
and  scattered,  it  h  ieYme<\  P.  gudata ;  when  spreading  at 
the  margins  and  healing  at  the  centres araWa;  when 
adjoining  rings  coalesce  P.  gyrata. 

Treatment.  —  When  associated  with  dyspepsia,  gout, 
struma,  rheumatism,  etc.,  these  defects  require  special 
attention.  The  diet  should  be  plain  but  nutritious;  alco- 
holic stimulants  are  a  ride  best  avoided;  and  exercise, 
fresh  air,  and  bathing  shf)ul(l  be  enjoined.  Of  specific 
remedies  arsenic  is  the  most  important,  and  is  chiefly 
indicated  in  very  chronic  cases  with  free  scaly  formation. 
The  internal  administration  of  tar,  or  carbolic  acid,  has 
been  recommended.    As  to  local  treatment,  so  long  as  the 
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patches  are  very  red  and  irritable,  soothing"  applications 
should  be  employed ;  but  in  chronic  cases  tarrj'  prepara- 
tions are  of  great  service. 

Pityriasis  simplex  consists  of  a  superficial  inflammation 
of  the  skin,  attended  with  the  formation  of  a  large  quantity 
of  fine  branny  scales.  The  scalp  is  its  favourite  seat.  It 
is  best  treated  by  frequent  washing,  followed  by  the  use 
of  mild  stimulating  applications  made  up  with  vaseline  or 
glycerine. 

Pityriasis  rubra. — In  this  rare  aff"ection  the  whole  sur- 
face of  the  body  is  of  a  vivid  red  colour,  and  covered  with 
thin  scales  which  are  being  continually  shed  and  formed 
again.  The  skin  is  not  thickened,  and  is  always  dry. 
There  are  as  a  rule  few,  if  any,  local  or  general  symp- 
toms. The  disease  is  often  very  chronic,  and  according 
to  Hebra,  "invariably  terminates  fatally  after  a  duration 
of  many  years." 

The  diathetic  affections  of  the  skin  include  the  eruptions 
which  are  met  with  in  the  course  of  S3'philis  and  scrofula, 
and  have  already  been  alluded  to  elsewhere. 

HYPERTROPHIES. 

Ichthyosis  — a  fish)  is  a  hypertrophic  affection  of  the 

whole  thickness  of  the  skin,  and  is  attended  with  an  ex- 
cessive formation  of  epidermis,  which,  mixed  with  se- 
baceous matter,  forms  haid,  dark-coloured  plates,  cracked 
in  all  directions,  and  suiijiosed  to  resemble  the  scales  of  a 
fish.  The  secreting  functions  of  the  skin  are  greatly  dis- 
turbed. The  neighbourhood  of  the  knees,  ankles,  elbows, 
and  wrists,  are  chiefly  affected.  It  is  often  congenital. 
Xeroderma  is  but  a  mihler  form  of  ichthyosis. 

Though  incurable,  much  relief  may  be  afforded  by  re- 
moval of  the  scales  l)y  means  of  alkaline  liaths  or  fomenta- 
tions, followiMl  by  free  inunction  with  oil.  Cod-liver  oil 
and  tonics  have  I)een  recommended  internally. 
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Verruc/e  or  WARTS  consist  of  a  hypertrophy  of  the  papil- 
lary layer  of  the  skin  forming  raised  tumours  of  small  size, 
and  rounded  shape.  They  may  be  sessile  or  pedunculated. 
It  would  seem  that  sometimes  they  are  contagious.  The 
best  treatment  is  by  caustic  applications  repeated  at  in- 
tervals, of  which  nitric  acid  (fuming),  the  acid  nitrate  of 
mercury,  and  potassa  fusa  are  the  best. 

Corns  are  essentially  similar  to  warts,  but  the  overgrowth 
of  the  epithelial  is  much  greater  than  that  of  the  papillary 
layer  of  the  skin. 

Scleroderma  or  "hide-bound"  disease  is  a  rare  affection 
especially  prone  to  attack  adult  females,  but  is  also  met 
with  in  infants.  The  skin  becomes  thickened  and  indurated 
over  a  considerable  area.  Subsequent  contraction  gives  a 
characteristic  puckered  and  cicatricial  aspect  to  the  affected 
part.  The  prognosis  is  ultimately  very  unfavourable.  Tonic 
remedies,  and  cod-liver  oil  with  oily  inunctions,  have  been 
recommended. 

Other  hypertrophic  diseases  are  occasionally  met  with, 
viz: — Elephantiasis,  keloid,  and  fibroma,  but  are  so  rare 
as  not  to  call  for  detailed  description  here. 

NEUROSES  OP  THE  SKIN. 

Pruritus  is  the  only  affection  which  will  be  mentioned 
among  those  cutaneous  disorders  which  are  the  imme- 
diate expression  of  a  morbid  condition  of  the  nerves 
themselves.  It  is  essentially  characterised  by  itching 
sensations,  and  is  not  necessarily  accompanied  with  any 
alteration  in  the  appearance  of  the  skin.  If  cutaneous 
lesions  are  present,  they  arc  due  to,  and  in  direct  propor- 
tion to  scratching,  which  is  almost  irresistible.  Pruritus 
may  be  general  or  local.  The  anus,  scrotum,  and  pudenda, 
are  common  seats  of  this  affection.  It  is  most  frecjuently 
met  with  in  elderly  people.  Among  usual  general  causes, 
dirty  habits,  bad  living,  digestive  derangements,  and  jaun- 
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dice,  may  be  mentioned;  while  local  pruritus  may  often  be 
traced  to  leucorrhoea,  ascarides,  haemorrhoids,  and  some- 
times (but  by  no  means  necessarily)  to  pediculi. 

Treatment. — Any  discoverable  exciting-  cause  should  at 
once  be  removed  if  possible.  Absolute  cleanliness,  good 
but  plain  food,  are  absolutely  necessary.  Medicinally, 
tonics  and  cod-liver  oil  are  of  sfreat  service.  To  relieve 
the  troublesome  itching-  will  often  tax  the  ingenuity  of  the 
practitioner.  Among-  the  most  useful  applications  may  be 
mentioned  lotions  containing  borax,  boracic  acid,  hydro- 
cyanic acid,  or  carbolic  acid ;  ointments  of  oxide  of  zinc, 
with  camphor,  calomel,  belladonna,  or  morphia;  and  alka- 
line baths. 

NEW  GROWTHS. 

Under  this  head  may  be  included  lupus,  rodent  ulcer,  and 
cancer,  of  which  the  first  only  comes  within  the  true  pro- 
vince of  the  physician. 

Lupus. — The  essential  nature  of  all  forms  of  lupus  con- 
sists of  a  soft  vascular  cell-infiltration  of  the  skin,  which 
closely  resembles  granulation  tissue,  extends  to  a  variable 
depth,  and  in  the  graver  forms  of  the  disease  is  followed 
by  ulceration  of  an  intractable  kind. 

Lupus  erythemaiostis  is  a  purely  local  affection,  which 
usually  affects  some  part  of  the  face  and  seldom  occurs 
before  adult  age.  It  consists  of  one  or  more  rounded 
patches  of  variable  size,  and  reddish  colour,  with  slightly 
elevated  edges.  The  surface  is  covered  with  thin  adherent 
scales,  on  removal  of  which,  the  openings  of  the  sebaceous 
glands  are  found  to  be  wide  and  patulous.  It  runs  a  very 
chronic  course,  and  on  healing  leaves  a  slight  superficial 
scar. 

Lupus  vulgaris  is  a  v(M-y  chronic  skin  disease  which  almost 
always  makes  its  first  a|)|K'arance  hijorc  puberty,  and  is 
especially  common  in  those  of  a  scrofulous  habit.     It  be- 
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g"ins  in  the  form  of  small,  gelatinous-looking  tubercles,  of 
a  reddish  colour,  covered  with  thin  scales  or  scabs,  and 
usually  seated  on  the  nose.  The  tubercles  increase  in 
number  and  size,  and  often  merge  into  each  other.  They 
may  now  be  slowly  absorbed,  and  merely  leave  a  super- 
ficial scar  (L.  non-exedens) ;  or  on  the  other  hand  they 
may  soften  and  break  down  at  one  or  more  points,  and 
result  in  the  formation  of  open  ulcers  (L.  exedens).  The 
ulcers  vary  much  in  depth,  sometimes  being  quite  super- 
ficial, while  in  other  cases  there  may  be  great  destruction 
of  tissue.  Recovery  takes  place  very  slowly,  and  leaves 
ugly  scars,  which  have,  however,  but  Utile  tejidency  to  contract. 

As  to  general  treatment  tonics,  cod-liver  oil,  good  food, 
moderate  use  of  stimulants,  fresh  air,  and  healthy  sur- 
roundings are  of  prime  importance.  Locally,  unless  con- 
tra-indicated by  inflammation  and  irritability  of  the  part, 
caustics  may  be  used  with  advantage.  The  best  and  safest 
are  the  acid  nitrate  of  mercury,  and  solid  nitrate  of  silver; 
but  they  should  not  be  employed  oftener  than  once  a  week. 
I  have  often  found  painting  the  surface  with  collodion  of 
service  in  mild  cases. 


PIGMENTARY  ANOMALIES. 

This  group  of  cutaneous  disorders  is  not  of  sufficient  clini- 
cal importance  to  require  more  than  a  mere  allusion  here. 

Ephelides  or  Freckles  are  a  familar  result  of  exposure 
to  the  rays  of  the  sun.  Melanoderma  in  the  form  of  brown 
mottling  is  often  met  with  on  the  legs  of  those  who  are 
fond  of  roasting  themselves  by  the  fire.  Leucoderma  is  an 
affection  where,  as  the  result  of  an  unequal  distribution  of 
pigment,  white  patches  are  formed  with  sharp  convex  edges, 
while  the  skin  around  is  darker  than  usual.  Addison's  dis- 
ease has  been  referred  to  elsewhere. 
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GLANDULAR  ANOMALIES. 

Sweat  Glands. — The  secretion  of  sweat  may  be  in  excess 
(hyperidrosis)  ;  or  it  maybe  deficient  (anidrosis).  Asso- 
ciated with  the  former,  especially  in  the  course  of  rheu- 
matic and  other  fevers,  minute  transparent  vesicles  are 
often  formed  in  great  numbers  (sudamina),  looking"  like 
drops  of  water,  and  are  due  to  collection  of  drops  of 
sweat  between  the  layers  of  the  epidermis.  Under  simi- 
lar circumstances  minute  inflammatory  pimples  may  occur 
(miliaria).    No  special  treatment  is  necessary. 

Sebaceous  Glands. — Seborrhoea. — Here  the  secretion  of 
sebum  is  very  free,  and  is  apt  to  accumulate  on  the  surface 
in  the  form  of  thin  yellowish  scales.  It  is  especially  com- 
mon on  the  heads  of  young  infants.  Good  washing  with 
soap  and  hot  water,  followed  by  the  inunction  of  mild 
carbolic  or  mercurial  ointment  is  all  that  is  required. 

Acne  is  a  chronic  disease,  in  the  mildest  form  of  which 
the  sebum  is  merely  retained  and  cannot  escape  from  the 
gland ;  and  a  little  elevation  is  formed,  the  apex  of  which 
is  marked  by  a  black  point  corresponding  with  the  opening 
of  the  follicle  (A.  punc/a/a J.  Frequently  as  the  result  of 
irritation,  some  inflammation  and  induration  of  the  follicle 
takes  place  (A.  inchirata),  sometimes  followed  by  suppura- 
tion (A.  piistulosa).  The  above  varieties  occur  for  the 
most  part  on  the  face  and  back,  and  are  most  common 
in  girls  and  youths  about  the  time  of  puberty.  When  the 
acne  nodules  are  closely  grouped  and  attended  with  great 
vascularity,  and  free  new  formation  of  connective  tissue 
around,  it  is  known  as  A.  rosacea.  This  form  is  rarely  met 
with  before  middle  life ;  generally  affects  the  nose,  and  is 
apt  to  cause  great  disfigurement.  It  is  not  unfrequently 
connected  with  alcoholic  abuse. 

Treatment. — Functional  derangements  of  any  kind  re- 
quire prompt  and  careful  attention,  special  regard  being 
paid  to  the  digestive  and  menstrual  (in  the  case  of  girls) 
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functions.  The  contents  of  A.  punctata  pimples  should  be 
squeezed  out,  and  the  surface  freely  washed  with  soap  and 
hot  water  at  least  twice  daily.  Ointments  of  precipitated 
sulphur  or  bichloride  of  mercury  (gr.  -^-ii.  ad.  g  i)  with 
vaseline  are  of  great  service.  Indolent  pimples  may  be 
lig-htly  touched  with  acid  nitrate  of  mercury.  A.  rosacea 
must  be  treated  on  similar  principles.  Incision  of  varicose 
vessels  have  been  recommended  in  obstinate  cases. 

MoLLUscuM  CoNTAGiosuM  consists  of  roundish  tumours, 
sessile  or  pedunculated,  of  the  average  size  of  a  pea,  sur- 
mounted by  a  small  opening  corresponding  with  the  orifice 
of  the  affected  gland.  It  is  filled  with  soft  sebum  which  may 
be  squeezed  out  on  pressure.  It  most  commonly  attacks 
the  face  and  trunk,  and  is  probably  contagious.  The 
treatvient  consists  in  squeezing  out  the  contents,  afterwards 
applying  lunar  caustic  to  the  inside  of  the  follicle,  but  the 
latter  proceeding  is  often  superfluous. 

PARASITIC  AFFECTIOITS. 

Animal  Parasites. — The  only  diseases  which  will  be  dis- 
cussed under  this  head  are,  (a)  Scabies  produced  by  the 
acancs  scabiei,  and  (b)  Phtheiriasis  produced  by  the  various 
forms  of  pediculi. 

Scabies. — In  this  affection  the  female  acarus  penetrates 
the  epidermis  forming  a  cunicnlus  or  furrow,  in  which  its 
eggs  are  laid.  From  the  irritation  set  up  by  scratching 
and  otherwise,  vesicles,  papules,  and  pustules  are  formed, 
grouped  together  in  every  variety.  It  is  attended  with 
severe  itching,  which  is  worse  at  night  when  warm  in  bed. 
Its  favourite  situations  are  the  flexor  aspects  of  the  wrists, 
between  the  fingers,  the  pudenda,  and  buttocks.  In  child- 
ren it  is  especially  common  on  the  feet  and  buttocks.  The 
face  is  rarely  affected.  The  male  lives  on  the  surface  and 
does  not  burrow.  It  is  distinguished  from  the  female  by 
its  smaller  size,  and  the  possession  of  terminal  suckers  on 
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the  hindermost  pair  of  legs.  7>Ta/W.— This  consists  of 
thorough  scouring  of  the  skin  with  flannel,  soap,  and  hot 
water,  followed  by  Iree  inunction  with  sulphur  ointment 
(sublimed  or  precipitated;.  The  general  health  often  re- 
quires attention,  especially  in  the  pustular  forms  of  the 
disease. 

Phtheiriasis  may  be  occasioned  by  at  least  three  dif- 
ferent varieties  of  pediculi.  (i)  The pediculus  capitis  affects 
the  hairy  scalp,  and  gives  rise  to  great  irritation  and  vari- 
able degrees  of  eczema,  with  enlargement  of  neighbouring 
lymphatic  glands.  (2)  The  pediculus  corporis  affects  tht 
body  and  clothes,  and  gives  rise  to  an  eruption  similar 
to  that  already  described  as  met  with  in  pruritus.  It  is 
especially  common  in  old  people.  (3)  The  pediculus  pubis 
affects  the  hairy  parts  of  the  pudenda.  Trcaimoit.— 
Absolute  cleanliness,  frequent  change  of  linen  (in  the 
second  variety),  and  local  applications  of  mercurial  or  car- 
bolic ointments,  or  lodons.  Tonic  remedies  and  good 
food  greatly  enhance  the  recovery  in  the  old  and  debili- 
tated. 

Vegetable  Parasites.— The  following  diseases  are  due 
to  the  development  and  growth  of  a  vegetable  fungus, 
which  not  only  affects  the  skin,  but  also  invades  the  hairs 
and  hair-follicles.    Though  the  variety  of  fungus  differs  in 
different  diseases,  yet  each  presents  the  same  general  fea- 
tures, and  is  made  up  of  spores  and  mycelium.    The  spores 
are  little  round  or  oval  bodies,  on  the  average  of  inch 
in  size,  with  sharply  refracting  outline,  solitary  or  arranged 
in  rows.     The  mycelium  consists  of  fine  branchino-  fila- 
ments  which  are  often  freely  interlaced  together.  Both 
spores  and  mycelium  resist  the  action  of  cold  caustic 
potash  which  dissolves  and  renders  all  epidermic  tissue 
tran.sparcnt,  and  thus  greatly  assists  microscopical  ex- 
amination of  the  growth. 

Tinea  tonsurans,  or  ringworm,  depends  on  the  presence 
of  a  fungus  known  as  the  Tricophylon  lonsuraiis  which  chiefly 
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affects  the  hairy  scalp.  It  begins  in  the  form  of  circular 
scaly  patches,  in  which  the  hairs  become  thickened,  dry,  and 
for  the  most  part  broken  off  close  to  the  skin.  Later  on 
the  circular  form  of  the  patches  is  often  lost,  the  whole 
scalp  becoming-  more  or  less  dry  and  scurfy.  It  is  essen- 
tially a  disease  of  children.  Tinea  sycosis  is  ringworm  as 
it  affects  the  hairs  and  air-follicles  of  the  beard.  Tinea 
KERioN  is  the  term  applied  to  an  inflammatory  condition 
of  ringworm  in  which  the  patch  becomes  red,  swollen, 
boggy  to  the  touch,  and  pours  out  a  viscid  secretion. 
Tinea  circinata  is  only  ringworm  as  it  affects  non-hairy 
parts  of  the  surface.  When  fully  developed  it  presents 
circular,  reddish,  scaly  patches  of  variable  size,  with 
slightly  elevated  margins. 

Tinea  favosa,  or  favus,  is  a  rare  disease  which  is  for  the 
most  part  confined  to  children,  and  is  due  to  the  presence 
of  a  fungus  called  Achorion  Scholeinii.  The  scalp  is  the 
usual  seat,  but  other  parts  may  be  attacked.  It  presents 
sulphur-yellow,  cup-shaped  crusts,  which  usually  coalesce 
to  form  yellow  masses  with  a  peculiar  mouse-like  odour. 

Tinea  versicolor,  or  chloasma  depends  on  the  pre- 
sence of  the  microsporon  furficr,  and  is  characterised  by 
fawn-coloured,  slightly  scaly  irregular  patches  which  are 
especially  common  on  the  front  of  the  chest,  but  it  may 
affect  other  parts. 

Tinea  decalvans. — Some  regard  this  disease  as  essen- 
tially parasitic,  but  there  appears  to  be  great  difficulty  in 
demonstrating  microscopically  the  existence  of  the  para- 
site, and  thus  many  regard  it  as  a  mere  malnutrition  of  the 
scalp,  and  call  it  alopecia  areata.  It  is  characterised  by 
the  formation  on  the  scalp  of  one  or  more  smooth  white 
bald  patches  which  vary  in  number  and  size.  Although 
tedious,  it  almost  always  terminates  in  recovery. 

Treatment.— The  general  principles  of  treatment  con- 
sist in  attempts  to  remove  and  destroy  the  fungus  by 
repeated  washings,  followed  by  the  application  of  para- 


34<5 


ELEMENTS  OF  PRACTICAL  MEDICINE. 


siticide  remedies,  such  as  lotions  or  ointments  containing- 
sulphurous  acid,  carbolic  acid,  salicylic  acid,  perchloride 
of  mercury,  etc.  In  T.  ionsura?is  the  patches  should  first  be 
blistered  by  acetum  cantharidis,  and  in  obstinate  cases 
epilation  of  diseased  hairs  should  be  practised.  In  T.  de- 
calvans  stimulating-  applications  are  necessary.  The  state 
of  the  general  health  is  always  important  and  must  not  be 
overlooked. 


THERAPEUTIC  INDEX. 


Note. — In  submitting-  tlie  following  therapeutic  index,  my  in- 
tention has  been  merely  to  provide  examples  of  prescriptions 
which  have  been  found  useful  by  myself  and  others,  and  to 
suggest  in  a  general  way  the  lines  of  treatment  hitherto 
adopted.  Any  slavish  adhesion  to  fixed  formulae  is  strongly 
to  be  deprecated  as  tending  to  stifle  the  spirit  of  original 
enquiry  on  the  part  of  the  practitioner,  and  taking  the  place 
of  that  which  personal  practice  and  experience  alone  can 
properly  give.  The  suggestions  made  under  each  heading 
should  be  read  in  conjunction  with  the  paragraphs  in  the 
text  which  relate  to  the  same  subject. 


Acne. 

1.  Hot  fomentations  and  repeat- 
ed washings  will:  soap  and 
water. 

2.  Contents  of  follicles  to  be 
systematically  squeezed  out. 

3.  Ung.  Sulphuris  (precip.) 
B.  P. 

4.  Sulph.  hypochlorid,  5]. 
Vaseline  ^j.  ft.  ung. 

5.  Ung.  Sulph.  lodid.  (J 
B.  P.  strength).  Useful  in 
severe  forms. 

6.  Sulph.  precip.  jj. 
Glycerine,  jj. 
Aq.  rosx  ad  Oss. 

A  useful  lotion  in  acne  punc- 
tata. 

7.  Indolent  indurated  nodules 
may  be  touched  with  acid  ni- 
trate of  mercury. 

8.  Conf  Sulphuris  5].  Every 
morning.    Useful  internally. 


Ague. 

1.  15.  Quinaa  sulph.  gr.  iij-x. 

Acid,  sulph.  dil.  itix-.xv. 
Potass.  Bromid.  gr.  x-xx.  ■ 
Aq.  et  syr.  ad  gj.  ter  die. 

2.  1^  Quin.  sulph.  gr.  x. 

Acid  sulph.  dil.  in,x. 
Aq.  distillat.  v\  100. 
A  useful  hypodermic  solution. 

3.  Pil.  Ferri  carb.  gr.  iii. 
Acidi  Arseniosi  gr.  ft. 

pil.  j. 

To  be  taken  thrice  daily. 

4.  1^  QuinLE  sulph.  gr.  ii. 

T'erri  sulph.  exsic.  gr.  j. 
Acidi  Arseniosi,  gr.  ^  ft. 
pil.  j. 

To  be  taken  thrice  daily. 

5.  Warburg's  tincture. 

6.  Chloroformi  5ss-j.    in  milk. 
Taken  at  time  of  chill,  may 

abort  it. 
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Ague  (continued). 

7.  An  emetic  of  ipecacuanha 
taken  in  the  morning  some- 
times enhances  effect  of  qui- 
nine. 

8.  Ammonii  iodid.  jj. 
Liq.  Arsenicalis,  5SS. 
Tr.  Calumb.  Jss. 
Aqu.  jiss.  M. 

One  teaspoonful  three  times  a 
day  in  malarial  enlargement 
of  spleen. 

Alcoholism. 

1.  1^  Ammon.  carb.  =j. 

Table  vinegar  jj. 
A  useful  reviver  from  drunk- 
enness. 

2.  Liq.  Arsenicalis,  7ri,j. 
Tr.  Capsici,  ir^j. 
Aquam  ad  5].  every  hour. 

Useful  in  persisting  vomiting 
after  a  debauch. 

3.  Camphor  monobrom,  gr.  v. 
Ext.  Rosa;  Caninze  q.  s.  s. 

ft.  pil.  j. 
Useful  in  headache  and  wake- 
fulness  after    a  debauch. 
One  or  two  as  required. 

4.  I|  Chloral  hydrat.  5iss. 

Potass,  bromid.  ^ij. 

Sp.  ^th.  sulph.  CO.  5ij. 

Tr.  Valerians,  jiij. 
Aquam  ad  jvj.    gss.  every  2 
or  3  hours.    Useful  in  com- 
mencing D.  T. 

5.  Potass,  bromid.  5iss. 
Tr.  Digitalis,  5]. 

Tr.  Capsici,  555. 
Aquatn  camph.  ad  Joj.  jj. 

thrice  daily. 
1|  Potass,  bromid.  ."jiss. 

Inf.  QuassijB,  jvj. 
gj.  thrice  daily. 
%  Acid.  Phosph.  dil.  fjiss. 

Infus.  Cinchona',  Jvj. 
Jj.  llirice  daily. 
_    1^  Zinci  oxidi,  gr.  iii. 

Ext.  Geniian;c,  q.  s.  s. 
ft.  pil.  j.  thrice  daily. 
Useful  in  chronic  alcholism. 

Ansemia. 

I.  All  forms  of  iron. 


Ansemia  [continued). 

2.  15'  Ferri  sulph.  gr.  ij. 

Magnes.  sulph.  gr.  x-xx. 
Acidi  Sulph.  dil.  rn.x. 
Aq.  menth.  pip.  jj.  Thrice 
daily. 

Pil.  aloes  cum  ferro  (B.P.) 
gr.  v. 

In  constipation  with  ansemia. 

3.  Potass,  bromid.  5]. 
Ferri  et  am.  cit.  5SS. 
Sp.  Ammon.  ar.  5]. 

Aquam  ad  5vj.  gj.  thrice 
daily. 

In  ansemia  with  nervousness. 

4.  Liq.  Arsenicalis,  Tr\iii-v. 
Tr.  Ferri  perch,  niv. 

Aquam.  ad  jss.  thrice  daily 
in  ansemia  after  haemor- 
rhage. 

5.  Easton's  syrup,  5ss-j. 
Thrice  dailj'  in  water. 

6.  R  Calcii  phosph.  gr.  ii. 
In  milk  3  or  4  times  daily. 

In  anajmia  of  rapidly  growing 
children. 

7.  Oleum  morrhuje. 


Angina  Pectoris. 

1.  I>  Sp.  .(Etheris  co.  5j.  — 

Liq.  opii  sed.  iT^x. 
Ag.  Camph.  ad  5SS.  Occa- 
.sionally  in  water  as  required. 

2.  R  Liq.  Arsenicalis,  luiii-vi. 
Aq.  ad  5!.  every  4  or  6  hours 

as  required. 

3.  R  Quinx  sulph.  gr.  j. 

Acid.  Arseniosi,  gr. 
Ext.  Hvoscyami  q.  s.  s. 
ft.  pil.  j. 
From  2  to  4  a  day  in  chronic 
angina. 

4.  15  Nitro-glycerine,  raj. 

Sp.  Vini  reel.  ni.  100. 
One  drop  on  sugar  cverj-  four 
hours. 


Apoplexy. 

I.  Croton  oil,  tni-ij.  with  a  little 
butter  and  placed  on  llie 
back  of  the  tongue.  A  use- 
ful purgative. 
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Ascarid.es. 

1.  Santonin,  gr.  ij-iv. 

Every  morning  before  food. 
To  be  followed  by  a  purga- 
tive in  3  or  4  days.  In  round 
worms. 

2.  Olei  Terebinth. 

Sp.  JEth.  nitrosi  aa  5iij. 
Magnesia,  9j. 
Mucilaginis,  jij. 
Sacch.  alb.  gj. 
Aq.  menth.  pip.  sj. 
One  tea-spoonful  for  a  child. 
In  chronic  intestinal  catarrh 
with  round  worms. 

3.  AqucB  Calcis. 

or  I}>  Sodii  chlorid.  5].  ad  aq. 

or  I^  Tr.  Ferri  perch.  5].  ad 

aq.  oj. 
or  4>  Infusi  Quassise. 
As  enemata  for  thread  worms. 

4.  Pulv.  Scammon  co.  gr.  v-x. 
Pulv.  Aromat.  gr.  v. 

A  useful  purgative  in  cases  of 
thread-worms. 

Ascites. 

1.  Elaterii,  gr.  J. 

Pulv.  Digitalis,  aa  gr.  j. 

Ext.  Hyoscyami,  gr.  iss. 
ft.  pil.  j.  To  be  taken 
every  other  night. 

2.  Copaibas  Resinas,  gr.  x-xv. 
Mist.  Amygdalas,  gj. 

Thrice  daily.  Not  admissible 
with  albuminuria. 

Asthma, 

1.  I|  Tr.  Lobeliffi. 

Tr.  Hyoscyami. 

Sp.  ^th.  CO. 

Syr.  Tolutani,  aii  jj. 
One    tea-spoonful    in'  water 
every    J   hour   during  the 
paroxysm. 

2.  Potass,  iodid.  5ij. 
Liq.  Morph.  h'yd.  5iss. 
Tr.  Scillas. 

Tr.  Lobelire. 

Syrupi,  mm. 
One  tea-spoonful  put  in  water 
thrice  daily  in  asthma  with 
emphysema  and  bronchitis. 


Asthma  (conftnucd). 

3.  Liq.  Arsenicalis,  mj. 
Aquam  ad  -J. 

Every  6  or  8  hours  in  asthma 
with  sneezing  and  coryza. 

4.  Hypodermic  injections  of  mor- 

phia or  atropia. 

5.  Strong    hot   coffee  without 

sugar  and  milk,  given  on  an 
empty  stomach. 

6.  Inhalation  of  smoke  from  to- 

bacco, or  stramonium  cigar- 
ettes. 

7.  Potass,  iodid.  gr.  v-x. 
Vini.  Colchici,  ntxv. 

Aq.  Camphors,  gj. 
Thrice  daily  in  gouty  bronchi- 
tic  asthma. 

8.  Inhalation  of  the  spray  of 

ipecacuanha  wine,  in  bron- 
chitic  asthma. 

9.  Inhalation  of  the  smoke  of 

burning  nitre-paper. 

Bed-Sores. 

1.  Application  of  alcohol  to  the 

skin,  in  threatening  bed-sore. 

2.  Glycerine  rubbed   into  parts 

exposed  to  pressure,  a  good 
preventive  of  bed-sores. 

3.  Argenti  nitrat.  gr.  v. 
Sp.  ^th.  nitrosi,  gj. 

To  be    painted    on  skin,  in 
threatening  bed-sore. 

4.  Iodoform  dusted  over  sore. 


Biliousness. 

I.        Podophyllin,  gr.  J-.J. 
Pulv.  Capsici,  gr. 
Pulv.  Rhei.  gr.  ii. 
Ext.  Belladon.  gr.  J 
ft.  pil.  sec.  art. 
Podophyllin,  gr.  ^. 
Ex.  Col.  CO.  gr.  ii. 
Ext.  Hyoscyam.  gr.  ii. 
ft.  pil.  j. 
^■  Pil.  Hydrarg. 

Ext.  Coloc.  CO.  aa  gr.  ii. 
ft.  pil.  j. 
One  or  two  of  eitlier  of  the 
above  pills  at  bed-time  fol- 
lowed by  a  saline  aperient 
draught  in  the  morning. 
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Biliousness  (continued). 

2.  I5»  Magnes.  carb.  5!]. 

Pulv.  Rhei.  5]. 
Vini  Ipecac.  5ij. 
Pulv.  Aromat.  9ij. 
Aq.    menth.    pip.    ad  gviij. 
gi-giss.  every  morning. 

3.  Ipecacuanha    in    small  and 

long  continued  doses. 

4.  Ext.  Nucis  Vom.  gr.  J. 
Ext.  Coloc.  CO.  gr.  iss. 
Ext.  Hyoscyam.  gr.  iss. 

ft.  pil.  j. 

Twice  daily.    In  chronic  he- 
patic sluggishness. 

5.  Animoninui  chloride  in  doses 

from  gr.  v.  to  xx.  twice  or 
thrice  daily  very  useful  in 
hepatic  functional  derang- 
ments. 

Boils. 

1.  Collodion — to  be  painted  over 

boil  at  very  first  appearance. 

2.  Tif  Ext.  Belladonnas,  5ij-iv. 

Glycerine,  gj. 
A  useful  application.  Reduces 
inflammation    and  allays 
pain. 

3.  Liquor  Potassa:,  taxv-xx. 
Infusi  Cinchonas,  5]. 

Thrice  daily  in  water. 

4.  A   tea-spoonful   of  German 

yeast  on  an  empty  stomach 
thrice  daily  may  be  tried  in 
obstinate  cases. 

5.  Bf.  Calcii  sulphid,  gr.  Ij-J. 

Sacch.  albi.  q.  s.  s. 
Every  2  or  3  hours.  Valua- 
ble in  chronic  cases. 

6.  Tonics,  of  which  the  best  are 

quinine,  and  mineral  acids 
with  bark. 

Bright's  Disease.  . 

1.  Tr.  Aconitc—\n  doses  ofinj- 

every  hour  on  first  appear- 
ance of  nephritis  after  scar- 
let-fever. 

2.  Potassx  bitart.  3j. 
Vini  Ipecac. 

Tr.  Digitalis,  fva  niv. 
Sp.  Tlithuris  nit.  iRv. 
Aquam  ad  =j.    Three  or  four 
times  daily. 


Bright's  Disease  [contimied). 

3.  Tr.  Cannabis  indica — in  doses 

of  luv-x  three  or  four  times 
daily.  Said  to  be  useful  as 
diuretic  in  cases  with  bloody 
urine. 

4.  Pulv.  JalapcB  CO.— the  most 

useful  purgative  in  Bright's 
disease.  The  addition  of 
Elaterium  (gr.  J)  greatly  in- 
creases the  effect. 

5.  'Bf,  Tr.  Ferri  perchlorid. 

Tr.  Nucis  Vom.  aa  ITI.X. 
Sp.  nitfosi.  5ss. 

Aquam  ad  jj.     Thrice  daily. 
A  useful  formula. 

6.  Potass.  Bitart.  5SS. 
Tr.  Digitalis,  in.x. 
Sp.  ^th.  nit.  ni.xx. 

Decoct.  Scoparii  ad  gj-ij. 
Thrice  daily.    A  useful  diure- 
tic. 

7.  Camphorated  vapour  baths. 

Half  an  ounce  of  camphor 
for  each  bath. 


Bronchitis. 

Acute. 

1.  li.  Vin.  Antimon.  inx-xv. 

Liq.  Ammon.  acet.  --j-ij. 

Syrupi  Tolutani,  5SS. 
Aquaiii  ad  jj.    Thrice  daily. 
Relaxing    expectorant  in 
early  stages. 

2.  Vin.  Ipecac,  itiv. 
Tr.  Camph.  co.  iitx. 
Liq.  ammon.  acet.  inxx. 

Syrup,  et  Aq.  ad  -,i  every  3  or 
4  hours.  A  useful  expecto- 
rant for  children. 

3.  I^  Ammon.  carb.  gr.  ij-v. 

Ammon.  chlorid.  gr.  v. 

Sp.  Chloroformi,  nix. 
Syr.   Tolutani,  -,ss. 
Aquam  ad  fj.   Thrice  daily. 

Quin.  sulphat.  gr.  j. 

Zinci  sulph.  gr.  iii. 

Acid  sulpli.  arom.  in,xv. 
Aq.  mcnth.  pip.  ad.  jj. 
Useful  stimulant  expectorants 
Thrice  daily  in  later  stages. 
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Bronchitis  {continued). 

4.  Quin.  sulph.  gr.  j. 
Acid  phosph.  dil.  litxv. 
Syrup.  Tolutani,  tiixx. 

Aquam  ad  jj.  Thrice  daily. 
Useful  tonic  in  advanced  stage. 

5.  Potass,  iodid. 
Ammon.  carb.  aa  gr.  iv. 
Vin.  Colchici,  7ti.x. 

Tr.  Scillffi. 

Tr.  Hyoscyami,  aa  irixv. 
Aq.  camph.  ad  giss.  Thrice 
daily. 

In  acute  gouty  bronchitis. 


Chronic. 

1.  Potass,  nitrat.  gr.  iij. 
Tr.  Conii 

Sp.  ^th.  nit. 

Oxymel  Scillse,  aa  tn,xx. 

Infusum  Senegse  ad  gj. 

Thrice  daily. 
Ammon.  chlorid.  gr.  x. 
Sp.  .^theris  co.  iti,x. 
Ext.  Glycyrrhizje,  irix. 
Inf.  Senegffi  ad  gj.  Thrice 
daily. 

Useful  stimulating  expecto- 
rants, especially  in  bron- 
chitis of  the  aged. 

2.  Picis  liquid£e,  gr.  ij. 
Pulv.  Aromat.  q.  s.  s. 
ft.  pil.  j. 

Thrice  daily.  In  paroxysmal 
cough  with  fcetid  expectora- 
tion in  bronchial  dilatation. 

3.  I^  Tr.  Ferri  perchlor.  laxii. 

iEtheris,  ni  xv. 
Aquam  ad  jj.    Thrice  daily. 
15.  Acid.  Nitro-mur.  dil.  iitxii. 

Vini  Ipecac. 

Sp.  Chloroformi  na  ir^x. 

Infusum.  Gent,  ad  ?j. 
Thrice  daily.  Usefuf'tonics 
in  chronic  bronchitis. 

4.  Inhalations  of  compound  tinct. 

of  Benzoin  (^j)  or  Creasote 
On.  x-xx)  added  to  boiling 
water,  lessen  secretion. 

5.  Sulphur,  gr.  x.  taken  in  milk 

thrice  daily,  u;;eful  in  abun- 
dant and  fcetid  secretion. 


Catarrh. 

1.  Ty.  Aconite  —  in  n^j.  doses 

every  hour  in  early  stages. 

2.  Ammonias  carb.  gr.  v. 
Liq.  Morphia  hydroc.  riiv. 

Mist.  Amygdalas,  §j.  Every 
4  hours,  from  the  outset  of 
catarrh.  A  colocynth  pill 
to  be  taken  on  the  second 
night. 

3.  Quinine  in  a  single  dose  of 

gr.  X.  is  said  to  abort  a  ca. 
tarrh,  if  taken  early. 

4.  'Bf,  Morph.  sulphatis,  gr.  j. 

Bismuth  subnit.  5iii. 
Pulv.  AcacicB,  5j. 
To  be  used  as  a  snuff  at  the 
beginning  of  a  cold. 

5.  'Bf  Camphoraj  5V. 

yEtheris,  q.  s.  s. 
Dissolve  to  the  consistence  of 
cream  and  add 
AmmonijE  carb.  giv. 
Pulv.  Opii,  5j. 
Keep  tightly  corked,  gr.  iij-x. 
to  be  taken  in  a  little  water 
at  bed-time  when   a  cold 
threatens. 

6.  I}.  Liq.  Morphia  hyd.  inx. 

Vin.  Antimonial,  ni.viii. 
Aquam    ad    gj.  Repeated 
twice  at  intervals  of  3  hours 
said  to  check  catarrh. 


Chlorosis. 

I.  li'  Ferri  sulph.  exsic.  gr.  v. 
Syrupi  simp.  q.  s.  s. 
ft.  pil.  j.    Three  or  four  daily. 


Cholera     and  Choleraic 
Diarrhoea. 

1.  Castor  oil  in  dose  of  sss.  fol- 

lowed in  an  hour  or  so  by 
a  table-spoonful  of  brandy 
with  Miv-x  of  laudanum. 

2.  15.  Pulv.  Opii,  gr.  j. 

Pipcris,  gr.  ij. 
Assafcetida3,  gr.  iij. 
ft.  pil.  j.  sec.  art. 
To  be  repeated  occasionally 
as  required. 
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Cholera     and  Choleraic 
Diarrhoea  (continued). 

3.  Sp.  Camphors,  invj. 
Every  ten  minutes  till  symp- 
toms abate.  Useful  in  sum- 
mer diarrhoea. 

4.  Chloroform  in  doses  of  niv-x 

every  hour  said  to  relieve 
vomiting  and  cramps. 
or  3^  Chloroformi,  iitxv. 
Tr.  Opii,  iitv-x. 
Sp.  Vini  rect.  5]. 
Aquam  ad  §j.     A  formula  re- 
commended. 

5.  Plumbi  acetat.  gr.  xxiv. 
Liq.  morph.  hyd.  5]. 
Acid  Acetic  dil.  mxii. 

Aq.  distillat.  ad  5vj. 

gss  every  2  hours  in  water. 

6.  -E^  Liq.  Hydrarg,bichlor,  ntxii. 
Aquam  ad  5].    Every  hour. 

or       Hydrarg.  cum  Creta,  gr.  J. 
Sacchari  q.  s.  s.  Every 
hour. 

Useful  in  choleraic  diarrhoea. 

Chorea. 

I.  Liq.  Arscnicalis  in  gradually 
increasing  doses,  with  or 
without  iron. 

2  Sulphate  of  Zinc  in  gradually 
increasing  doses,  beginning 
with  gr.  ij.  thrice  daily. 

3.  3^  Strychnias  sulph.  gr.  ii. 

Aquas  gj. 
Five  drops  thrice  daily  for  a 
child  of  10  years. 

4.  Chronic  cases  do  best  with 

Cod-liver  oil  and  ferruginous 
tonics. 

Colic. 

1.  Hot  fomentations,  and  warm 

baths. 

2.  i\  Magnes.  carb.  yiss. 

Amnion,  carb.  5ss.^ 

Tr.  Lavand.  co. 
Aq.  Month,  pip.  ad  jvj. 
A  table-spoonful  occasionally 
as  ret|uircd.  In  simple  colic. 

3.  1^  Sp.  /Etberis,  tnxx. 

Liq.  morph.  hyd.  mx. 
Aq.  Mcnth.  pip. 
Occasionally  as  required.  In 
simple  colic. 


Colic  [continued). 

4.  I\.  Sodse  sulpho-carbolat. 

gr.  XV. 
Tr.  Belladonnae, 
Sp.  Chloroformi,  aa  iivx. 
Aquam  ad  3].     Thrice  daily. 
In  simple  flatulent  colic. 

5.  Creasoti,  iiij. 

Pulv.  Aromat.  gr.  iv. 
Mucilaginis,  q.  s.  s. 
ft.  pil.j. 
Three  or  four  daily  in  simple 
colic. 

6.  'B^  01.  Ricini,  gj. 

Tr.  Opii,  inxx. 
A  useful  draught  in  lead  colic. 

7.  R  Extract  opii,  gr.  i-j. 

Extract  Belladon.  gr.  \. 

Ext.  Hyoscyami,  gr.  ii. 

ft.  pil.j. 
Every  4  or  6  hours  as  required. 
In  colic  with  intestinal  ob- 
struction. 

8.  Encmata  of  turpentine  or  cas- 

tor oil  are  useful  in  colic 
with  simple  constipation. 

Congestion. 

Cerebral  Congestion. 

1.  i^  Potass,  bromid.  gr.  xv. 

Ext.  Ergot  liq.  iitxx-xxx. 
Aquam  ad  gj.  Thrice  daily. 
In  sthenic  congestion. 

2.  R  Zinci  phosphidi,  gr.  iii. 

Ext.  Nucis  Vom.  gr.  x. 
ft.  pil.  30.    One  thrice  daily. 
In  asthenic  congestion. 

3.  I^  Liq.  Arsenicalis.  niiii. 

Tr.  Ferri  perchlor.  in.v. 
Aquam  ad  ^j.     Thrice  daily. 
In  congestion  due  to  mental 
strain. 

Hepatic  Congestion. 

1.  Saline  aperients. 

2.  K   Soda;  Sulphat. 

Succi  Taraxaci. 
Aquam  ad        A  u.selul  morn- 
ing draught. 

3.  The  mineral  waters  of  Carls- 

bad, Friediichshall,  or  Ilun- 
vadi  Janos. 

4.  R  Acid.  Nitro-mur.  dil.  nvxv. 

Infusi    (icntian,    co.  5]. 
Thrice  daily. 
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Congestion  oe  Lung  (see  Pneu- 
monia) 

Constipation. 

1.  ijt  Ext.  Aloes  Aquosi,  gr.  j. 

Ext.  Nucis  Vom.  gr.  ^. 
Ext.  Gentian,  gr.  iij. 
ft.  pil.j. 

A  useful  dinner  pill  in  chronic 
constipation. 

2.  Decoction  of  aloes  is  a  valua- 

ble aperient  for  females  with 
pelvic  troubles. 

3.  I}>  Ext.  Belladon.  gr.  J. 

Ext.  Aloes,  gr.  j. 
Ext.  Gentian,  gr.  ij.  ft.  pil. 
Once  or  twice  daily  in  atonic 
constipation  with  dyspepsia. 

4.  Croton  oil  iiii-ij.    To  be  given 

in  a  little  butter  and  placed 
on  the  back  of  the  tongue. 
A  very  powerful  purgative. 

5.  Ipecacuanha  in  dose  of  gr.  j. 

every  morning,  said  to  be 
useful  in  chronic  constipa- 
tion with  slow  digestion. 

6.  Mist.  Sennje  co.  gj-giss. 
or  ij.  Magnes.  Sulphat.  5ij. 

Magnes.  carb.  gr.  xx. 
Aq.  Menth.  pip.  ad.  giss. 
or  Bf,  Sodje  Sulphatis,  5j-ij. 
Taken  in  a  tumbler  of  water 
in  the  morning. 
or  lif.  Seidlitz  powder. 
Useful  saline  aperients. 

7.  'Bf  Pil.  Coloc.  CO. 

Pil.  Hydrargyri,  aagr.  iiss. 
ft.  pil.j. 

or       Pil.  Coloc.  et  Hyoscyam. 

gr.  v.  B.P. 
or  Vg.  Pil.  Rhei  co. 

Pil.  Hydrargyri,  aagr. iiss. 
ft.  pil.j. 
or  iif.  Podophyllin,  gr.  J-J. 
PliIv.  Ipecac,  gr.  J. 
Ext.  Gentianm,  gr.  iij. 
ft.  pil.j. 
or  15.  Podophyllin  gr.  ^-J. 
Pil.  Rhei  CO.  gr.  ij. 
Ext.  Hyoscyam.  gr.  ij. 
ft.  pil.  j. 

Useful  aperient  pills. 

8.  Castor  oil,  confection  of  sul- 

phur, confection  of  senna, 
manna,  and  tamarinds  are 
mild  laxatives. 


Constipation  (continued). 
g.  Pulv.  Jalapas  co.  (gr.  xx-jj) 
with  or  without  the  addi- 
tion of  Gamboge  (gr.  j-ij.), 
Elaterium  (gr.  and  Bi- 
tartrate  of  potash  are  useful 
hydragogue  aperients. 

10.  Pulv.   Scammon   co.  (gr.  x- 

xxx)  with  or  without  the  ad- 
dition of  calomel  is  a  valua- 
ble aperient  for  dislodging 
intestinal  worms. 

11.  Enemata  —  which  may  con- 

sist of  simple  soap  and 
water,  or  contain  turpen- 
tine or  castor  oil  suspended 
in  thin  gruel. 

Convulsions. 

1.  Warm  baths. 

2.  Inhalation  of  chloroform. 

3.  lis  Potass,  bromid.  grs.  iii. 

Chloral  hyd.  gr.  j. 
Aq.  et  Syrup,  ad  5j. 
Every  4  or  6  hours  in  convul- 
sions of  children. 

4.  Morphia  injected  subcutane- 

ously  will  often  stop  puer- 
peral convulsions. 

Croup. 

1.  Aconite — drop  doses  of  the 

tincture   every   half  hour, 
useful  in  early  stages  ;  or 
Bf.  Tr.  Aconiti,  )ii,ij. 
Vin.  Ipecac,  itiiv. 
Sp.  ^th.  nit.  iTix. 
Aq.  et  Syr.  ad  5j.     Every  3 
hours. 

2.  i5>  Potass,  chlorat.  gr.  iv. 

Ammon.  Chlorid.  gr.  ii. 
Aq.  et  Syr.  ad  5ij. 
Every   20  or  30  minutes  in 
mild  cases. 

3.  1-^.  Potass,  chlorat.  gr.  v. 

Tr.  Ferri  pcrchlor.  iiLiii. 
Aq.  et  Syrup,  ad  5ii. 
Every  three  or  four  hours. 

4.  An  emetic  followed  by 
^■  Potass.  lodid.  gr.  ii. 

Sp.  Ammon.  Ar.  n\\. 
vSyr.  et  Inf.  Seneg;e  ad  -,ij. 
Every  three  hours. 

A  A 
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Diarrhoea. 

1.  15^  Olei  Ricini,  iti.xxiv. 

Sp.  Chloroformi,  5iss. 
Liq.  morph.  mur.  5]. 
Pulv.  Acacias,  5iiss. 
Aq.  et  Syr.  ad  ^iv. 
One  or  two  tea-spoonfuls  every 
one  or   two  hours,  as  re- 
quired.    Valuable  for  gen- 
eral use. 

2.  Bismuthi  subnit.  9j. 
Acid.  Tannic. 

Pulv.  Ipecac,  co.  aagr.  iii. 
Thrice  daily.     In  dysenteric 
diarrhoea  of  adults. 
Bismuthi  subnit.  gr.  ii. 
Pulv.  ipecac,  co. 
Pulv.  cinnam.  co.  aa  gr.  1. 
Every  3  or  4  hours.   In  dysen- 
teric diarrhoea  of  children. 

3.  Liq.  Arsenicalis  in  drop  doses 

every  3  or  4  hours  useful  in 
lienteric  diarrhoea. 

4.  'Bf.  Tr.  Opii. 

Tr.  Capsici  aa  tiij. 

Sp.  Chloroformi,  n\n. 
Aquam  ad  5j.  Occasionally  as 
required.    In  diarrhoea  per- 
sisting after  expulsion  of  ex- 
citing irritant. 

5.  Acid.  Sulph.  arom.  nxv. 
(Tr.  Opii,  111V.) 

Aq.  Menth.  pip.  et  syr.  ad  rj. 
Every  4  hours.      In  summer 

diarrhoea  of  adults. 
I^  Acid-  sulph.  dil.  irtiii. 

Syr.  Rheados,  iii.xx. 
Aquam  ad  5].    Every  4  hours. 
In  simple  summer  diarrhoea  of 
children. 

6.  i<t  Vini  Ipecac,  mj- 
Aq.  ad  5].    Every  hour. 

In  diarrhoea  of  children  with 
slimy  stools  and  obstinate 
vomiting. 

7.  1^  Plumbi  acelat.  gr.  ij. 

Pulv.  Opii.  gr. 

Ilyoscyam.  gr.  iij. 
As  required.    Valuable  in  ob- 
stinate cases. 

8.  Liq.    Hydrarg.  perchlor. 

iTixii. 

Aq.  ad  Every  hour.  In 

dysenteric    diarrhoea  with 


Diarrhcsa  (continued). 

slimy    bloody   stools  and 
tenesmus  (children). 
or  Hydrarg.  cum  Greta,  gr.  J. 
Every  hour.    In  watery  offen- 
sive   stools  with  vomiting 
(children), 
g.  Opium  in   various  forms  in 
dose    according     to  age. 
Dover's  powder  very  useful. 
10.       Zinci  oxidi,  gr.  ij-iv. 

(Tr.  Opii,  ml-i). 
Aq.  et  Mucilagin.  ad  5]. 
Every  4  hours  in  diarrhoea  of 
children. 

Diphtheria. 

1.  I>  Potass,  chlorat.  gr.  iv. 

Tr.  Ferri  perchlor.  iriiv. 
Aq.  et  Syrup,  ad  5ij. 
Every  two  or  three  hours. 

2.  Acidi  Sulphurosi,  5vi. 
Glj'cerini,  jiv. 

Sol.  (saturated)  Potass,  chlo- 
rat. ad  gviii. 

From  J  to  2  tea-spoonfuls 
every  hour. 

3.  I^  Quin.  sulph.  gr.  h 

Tr.  Ferri  perch,  utiii. 
Potass,  chorat.  gr.  iii. 
Aq.  et  Syr.  ad  5). 
Every  two  or  three  hours  in 
asthenic  cases. 

4.  Local  applications  to  throat. 
I^  Acidi  Hydrochlor. 

Aqua:  aq.  partes. 
For  a  sins^lc  application  only. 
R  Argent,  niirai.  3j. 
Aquai  distil.  5]. 
For  a  single  application  only. 
I^  Acid.    Salicylic,    553.  or 
Acid.  Carbol.  555. 
Glycerina;,  gij. 
Aquas  Calcis,  5viii. 
As  an  application  or  a  spray. 
K  Tr.  I'crri  Perchlor.  5iss. 
Glycerin,  el  Aq.  ad  ^ij. 

5.  Gradually  increased  doses  of 

strychnia  together  with  gal- 
vanism required  in  diph- 
theritic paralysis. 

Dropsies. 

I.  Mydragogue  purgatives  gen- 

crall)-. 
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Dropsies  [continued). 

2.  I5>  Elaterii,  gr.  i. 

Pulv.  Scillffi. 
Pulv.  Digitalis,  aa  gr.  i. 
Ext.  Hyoscyami  gr,  iss. 
ft.  pil.  j. 

Every  other  night. 

3.  I5»  Pulv.  Scillas,  gr.  iss. 

Pulv.  Digitalis,  gr.  ss. 
Pil.  Hydrarg.  gr.  ii. 
ft.  pil.  j. 

Twice  or  thrice  daily,  follow- 
ed by 

^  Potass.  Acetat.  gr.  xx. 
Sp.  /Eth.  nit.  5SS. 
Decoct.  Scoparii,  g  iss. 

4.  Sodas  sulphat. 
Potass,  bitart,  aa  jj. 
Sp.  Mth.  nit.  §j. 
Aquam  ad  gvi. 

gss  thrice  daily  in  a  tumbler 
of  barley  water. 

5.  Potass,  nitrat.  gr.  iii-v. 
Sp.  ^th.  nit.  5SS. 
Infusi  Digitalis,  5j-ij. 

Aquam  ad  Jj.    Thrice  daily. 

6.  Mist.  Ferri  et  Arsenicalis,  gj. 

thrice  daily.  In  anaemic 
dropsy. 

7.  Liq.  Ammonias,  Acet.  «j. 
Acid.  Acetic,  dil.  5iiss. 
Tr.  Ferri  perch.  5!]. 

Aquam  ad  gviii. 
§j.  thrice  daily  in  chronic  renal 
dropsy. 

Dysentery. 

1.  Pulv.  Ipecac,  gr.  xx-xxx.  To 

be  given  in  as  small  a  quan- 
tity of  fluid  as  possible.  To 
be  repeated  in  <S  or  10  hours 
if  necessary.  Give  gr.  x.  at 
bed  time  for  2  or  3  nights 
after. 

2.  Olei  Terebinth 
Tr.  Opii,  iia  jiii. 
Acacire  pulv. 
Sacchari  alb.  fia  jiii. 

Aq.  Menth.  pip.  giii. 

One  tea-spoonful  every  four 
hours,  after  the  bowel  has 
been  cleared  by  a  dose  of 
castor  oil. 

3.  Ii  Liq.  Hydrarg.  perch,  iitxii 
Aquam  ad  5].    Every  hour. 


Dysentery  {continued). 

4.  Tr.  Benzoin,  co.  533. 
Tr.  Catechu,  5]. 

Tr.  Opii,  v\_x. 

Decoc.  Hjematoxyli  ad  §j. 
Thrice  daily. 

Recommended  in  chronic  dy- 
sentery. 

5.  I^  Liq.  Ferri  Pernitrat,  luxv- 

XX. 

Sp.  Chloroformi,  ii^x. 
Aquam  ad  gj.     Thrice  daily. 
In  chronic  dysentery. 

6.  Cupri  sulphat.  gr.  x-xx. 
AquEe,  Oj. 

As  an  enema  in  chronic  dy- 
sentery. 

Dyspepsia. 

1.  Alkalies  witli  vegetable  bit- 

ters very  useful  in  various 
forms  of  dyspepsia.  The 
addition    of  Liq.  potassse 
(iti,x)  is  useful  in  some  forms 
of  painful  digestion, 
Sodse  bicarb,  gr.  xv-xx, 
Tr.  Hyoscyam.  mxv. 
Inf.  Calumbje  vel  Quassis, 

Si- 

Useful  in  dyspeptic  vertigo. 

2.  The  mineral  acids  with  vege- 

table bitters  useful  in  vari- 
ous forms  of  dyspepsia.  In 
acid  dyspepsia  should  be 
taken  before  food. 

3.  SodaB  Sulphitis  5j. 

vcl 

Sodro  sulpho-carbol.  5]. 
Tr.  Nucis  Vom.  jv. 
Aquam  ad  _?,iv. 

5j.  thrice  daily  after  food  in 
flatulent  dyspepsia. 

4.  1^  Ammon.  carb.  gr.  v. 

Potass.  Bicarb,  gr.  x. 
Inf  Chiretttc  ad  gj. 
For  loss  of  appetite  with  fla- 
tulence. 

5.  Liq.  Arsenicalis  in  drop  doses 

useful  in  neuralgic  gastro- 
dynia.  Also  in  morning 
vomiting  of  drunkards. 

6.  Bismuth  mixtures  are  useful 

in  painful  digestion.  The 
addition  of  Hydrocyanic 
acid  is  often  desirable. 

A  A  2 
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Dyspepsia  (continued). 

7.  Pulv.  Rhei,  5]. 
Socla3  bicarb.  5iss. 

Aquffi  Menth.  pip.  jiv. 
gss  before  meals  in  dyspepsia 
with  constipation. 

8.  Ext.  Aloes. 

Ext.  Gentian,  aa  gr.  ii. 
Ext.  Belladon. 
Ext.  Nucis  Vom.  aa  gr.  i 
ft.  pil.  j. 
A  useful  dinner  pill, 
g,  ~Sf,  Quin.  sulph. 

Pulv.  Ipecac,  aa  gr.  j. 
Ext.  Gentian,  gr.  ii. 
ft.  pil.  j. 

An  excellent  dinner  pill  in 
slow  digestion. 

10.  Ferruginous  tonics  generally 

are  useful  in  dyspepsia. 

11.  Nnx  Vomica  is  a  valuable 

tonic  in  weak  digestion. 

12.  IS'  Bismuthi  subnit. 

Carbonis  Ligni,  aa  gr.  v. 
In  extreme  flatulence. 

Eczema. 

Acute  Eczema. 

1.  Alkaline  baths — 6  oz.  of  bi- 

carbonate of  potash  or  soda 
to  30  gallons  of  water. 

2.  Milk  and  water  or  weak  gruel 

are  useful  washes. 

3.  Zinci  oxidi. 

Pulv.  Amyli  ceq.  partes. 
A  good  absorbent  powder.  If 
much  burning,  add  camphor 
— 5SS  to  I  oz.  of  powder. 

4.  I^  Lotio  Plumbi  Acetatis. 

5.  ij.  Liq.  Plumbi  Acelat.  5iss. 

Vini  Opii  5j. 

Ung.  Zinci  vel  Sambuci  ?j. 
ft.  Ung. 
When  the  skin  is  burning  and 
irritable. 

6.  CalamiufT! 

Liq.  Plumbi  acclat.  mx. 
Acid.  Hydrocyan.dil.  uixx. 
Glyccrini,  inxx. 
Ad'ipis,  _?J.  ft.  Ung.  _ 

7.  Ii»  Glyccrini  Boracis  jj. 

Aqun)  Kosro  jii. 
15*  Boracis  -jiss. 
Glyccrini 

Adipis  51.  ft.  Ung. 


Eczema  [continued). 

8.  1^  Potass.  Cyanidi  gr.  vi. 

Ung.  Galeni  (cold  cream) 
gj.  ft.  Ung. 
To  relieve  itching, 
g.        CamphorfB  553. 

Sp.  Vini  rect.  q.  s.  s. 
Ung.  Zinci  5].  ft.  Ung. 

Chronic  Eczema. 

1.  Arsenic — in  chronic  eczema 

with  scaliness. 

2.  Picis  Liquid,  iiii-ii. 
Pulv.  Aromat.  q.  s.  s. 

Thrice  daily,  in  some  forms. 

3.  Hydrarg.  Ammon. 

vel. 

Hydrarg.  oxid.  rubri  gr.  v. 
Glj'cerini  555. 
Ung.  Simplicis  jj.  ft.  Ung. 
A  valuable  ointment  in  sub- 
acute and  chronic  eczema. 

4.  I^  Lotio  Acid.  Carbolic,  i  in 

40. 

or  'Bf  Acidi  Carbolici  5]. 

Ung.  Zinci  ^j.  ft.  Ung. 
To  relieve  itching. 

5.  I^  Picis  liq.  vel  01.  Cadini. 

Sp.  Vini  rect. 

Saponis  Mollis  wq.  partes. 
Valuable  application  in  some 
forms  of  chronic  local  ec- 
zema. 

6.  R  Glycerini  Acid.  Tannic. 
Useful  in  Eczema  of  the  ears 

and  other  parts. 

Emphysema. 

1.  K  Tr.  Ferri  Perchlor.  inx. 

Tr.  Lobelia;  /Eth.  ii\xv. 
Aqua^  Camph.  \\.  Thrice  daily. 

2.  I|  Tr.  Lobeliiv  /Eth.  ^ii. 

Sp.  iEth.  S\ilph.  ",iii. 

Tr.  Conii  ^ii. 

Mist.  Amyijdaln^  ad  ^vi. 
A  table-spoonful  every  three 
liours  in    the  paroxysmal 
cough  of  emphysema. 

3.  Vf  Potassi  lodid.  9ii. 

Vin.  Ipecac.  ",iss. 

Tr.  SciUa- 
Aq.  el  Syr.  ad  ^viii. 
A  lable-spoonfiil  thrice  daily. 

4.  Cod-liver  oil. 
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Emphysema  (continued). 

5.       Amnion,  carb.  gr.  iv. 
Vini  Ipecac.  ni.x. 
Sp.  Chloroformi  ni,x. 
Inf.  Gentian  ad  gj. 
Thrice  daily  in  emphysema 
with  bronchitis. 
Epilepsy. 

I.  Bromide    of   potassium  in 
doses   of    ten    to  twenty 
grains  thrice  daily. 
2  R  Potass.  lodid.  gr.  v. 
Potass.  Bromid.  gr.  x. 
Ammon.  Bromid.  gr.  x. 
Potass.  Bicarb,  gr.  x. 
Infus.  Calumbfe  §j. 
Twice  or  thrice  daily  half  an 
hour  before  meals.    A  use- 
ful combination. 

3.  Potass,  bromid.  gr.  xv. 
Liq.  Atropise  v\n. 

Aquam  ad  gj.    Thrice  daily. 

4.  Potass,  bromid.  gr.  x. 
Chloral,  hydrat.  gr.  v. 

Aq.  et  Syr.  ad  §j.  Thrice 
daily. 

5.  Zinci  bromid.  5j. 
Syrupi  simp.  gj. 

Ten  to  twenty  drops  in  water 
thrice  daily. 

6.  Fy.  Zinci  oxidi  gr.  ii-iii. 

Ext.  GlycyrrhizfB  q.s.s. 
ft.  pil.  j.    One  or  two  thrice 
daily. 

7.  Zinci  valerianat.  gr.  iii. 
Extract.  Belladon.  gr.  5. 
Ext.  Glycyrrhize  q.s.s. 
ft.  pil.  j. 

Thrice  daily. 

Fever. 

I.  ly  Vin.  Antimon.  tnxx. 

Tr.  Hyoscyam.  m,xxv. 
Liq.  Ammon.  Acet.  gj. 
Every  4  or  6  hours. 
or  1^  Potass,  nitrat.  gr.  v. 
Vin.  Antimon.  Itlx. 
Liq.  Ammon.  Acet.  5ii. 
Aq.  Camphor,  ad  gj.  Every 
4  hours. 

or  Solutions  of  citrate,  chlorate, 
bitartrate,  or  acetate  of  pot- 
ash sweetened  and  flavoured 
with  lemon  juice. 
Useful  salines  in  mild  fever. 


Fever  (continued). 

2.  ^■  Potass,  chloratis  5iij. 

Acid,  hydrochlor.  dil.  gij- 
iij. 

Syrupi.  zingiber.  §j. 
Decoct.  Hordei  Oij. 
or  'Bf  Acid,  phosphor,  dil.  5iij. 
Glycerini,  gj 
Decoct.  Hordei,  Oij. 
Useful   acid  drinks  in  mild 
fevers. 

3.  Tr.  Aconite — in  drop  doses 

every  half- hour,  or  hour, 
very  useful  in  early  stages 
of  fever. 

4.  Alcohol — in  later  stages  of 

fever,  with  nervous  depres- 
sion, muttering  delirium, 
and  compressible  pulse. 

5.  Quinine — in  doses  of  gr.  x. 

repeated  twice  or  thrice  at 
intervals  of  a  few  hours.  A 
valuable  antipyrectic  reme- 
dy in  many  fevers,  especi- 
ally typhoid. 

6.  'By  QuinEB  sulphat.  gr.  v. 

Tr.  Digitalis,  mxv. 
Acid,  phosph.  dil.  mxv. 
Aquam.  ad  gj.    Every  4  or  6 
hours. 

A  useful  febrifuge  where  the 
skin  is  moist. 

7.  3^  Sodas    salicylat.  gr.  x-xx. 

vel 

Quiniffi  salicylat.  gr.  i-iij. 
Aquaj  gj.    Every  4  or  6  hours. 
Useful  febrifuge,  especially  in 
rheumatic  fever. 

8.  Cold  baths,  wet  sheet-packs, 

and  sponging,  with  tepid  or 
cold  water,  very  useful  in 
reducing  temperature  in 
early  stages  of  fever,  and 
in  hyperpyrexia. 

Gall-Stones. 

During  the  Paroxysm. 

1.  Opium,  or  preferably  subcu- 

taneous injections  of  mor- 
phia. 

2.  Ext.  Belladonna;,  gr.  |. 
Ext.  Gentian,  gr.  ij, 
ft.  pil.  j. 

Every  two  or  three  hours. 


358 


THERAPEUTIC  INDEX. 


Gall-stones  (continued.) 

3.  Inhalations  of  chloroform. 

During  the  Interval. 

4.  Ammon.  muriat.  gr.  x. 
Succi  Taraxaci,  gi.-ij. 

Aquam  ad  §j.    Thrice  daily. 

5.  Chloroformi. 
yEtheris  sulph.  aa  5SS. 
Olei  Terebinth.  =j. 
Sacchari  AIbi,  5!]. 
Mucilaginis,  gij. 

A  teaspoonful  thrice  daily. 

Gastralgia. 

1.  Liq.  Arscnicalis — in  dose  of 

ntiij.  after  meals  thrice  daily. 

2.  "Bf.  Bismuthi  carb.  gr.  v. 

Soda3  bicarb,  gr.  v. 
Pulv.  Tr.  aq.  ac.  co.  gr.  v. 
Acid  hydrocyan.  dil.  ll]_iii. 
Aquam  ad  gj.    Thrice  dail}'. 

3.  Charcoal — in  dose  of  gr.  v-x. 

in  gastrodynia  with  much 
flatulence. 

4.  Pcpsinc — in  dose  of  gr.  v-x. 

with  meals,  in  gastrodynia 
following  the  use  of  animal 
food. 

Gout. 

1.  An  aperient  pill  at  bed-time 

followed  by  a  saline  aperient 
draught  in  the  morning,  ne- 
cessary at  the  outset. 
Mercury  to  be  avoided  if  al- 
buminuria. 

2.  Potass,  iodid.  gr.  ij. 
Vini  Colchici,  lll^xv. 
Tr.  Aconite,  ttl.iij. 
Infus.  Rhei.  ad  ?J. 

Thrice  daily  in  acute  gout. 

3.  Potass,  iodid.  gr.  iij-v. 
Vini  Colchici,  l^xv. 
Magnes.  sulph.  gr.  xx-xxx. 
Tr.  Hyoscyami,  555. 

Aquam  menth.  pip.  ad  gj. 
Thrice   daily  in  acute  gout, 
with  constipation. 

4.  Vf.  Hydrarg.  subclilor. 

Ext.  Aloes. 
Ext.  Colchici  acct. 
Pulv.  Ipecac,  afi  gr.  i. 
ft.  pil.  i. 
Thrice  daily  in  gout  with  he- 
patic congestion. 


GcOVit  (contimicd). 

5.  The  bicarbonate,  citrate,  or 
acetate  of  potash  with  or 
without  colchicum,  and 
some  vegetable  bitter  infu- 
sion is  often  of  service  in 
sub-acute  gout. 
or  I^  Lithite  carb.  gr.  iij-vi. 
AquiB  giij. 

As  a  draught,  twice  a  da}\ 
5.       Potass,  bromid.  gr.  xx. 
Tr.  Cannab.  Ind.  ni^xv. 
Tr.  Lupuli  5j. 
Aquam  camph.  ad  jj. 
A  good  draught  at  bed-time 

for  sleeplessness. 
Opium  is  contra-indicated. 

7.  I^  Potass,  iodid.  5]. 

Potass,  bicarb,  jj. 

Aquas  bullieniis  Oj. 

As  a  local  external  application 
to  the  inflamed  joint.  Lau- 
danum may  be  added. 

8.  Potass,  iodid.  gr.  iv. 
Potass,  bicarb,  gr.  xv. 
Vini  Colchici,  ii[x. 
Inf.  Cinchona  jj. 

Thrice  daily,  in  chronic  gout. 

g.  Iron  and  cod-livcr  oil  are  of- 
ten of  service  in  'chronic 
atonic  gout. 

10.  Mineral  zeaters  of  Vichj^ 
Wiesbaden,  and  Carlsbad. 


Hsemorrhage. 

1.  Cold — as  an  external  applica- 

tion, or  by  sucking  ice. 

2.  I^  Acid,  gallic,  gr.  xv. 

Acid,  sulph.  arom.iil^xv. 
Tr.  Cinnamon  5!]. 
Aquam  ad  jij. 

As  a  draught,  everj-  four  or 

six  hours. 
1^  Acid,  gallic,  gr.  xv. 

Pulv.  Ipecac,  co.  gr.  v. 
As  a  powder,   every   six  o 
eight  hours. 

3.  K  Ext.  Ergot  liq.  ,-jSS-5j. 
Aquam  ad  jjss. 

As  a  draught  occasionally  as 
required. 
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Hsemorrhage  {continued). 

4.  Ferri  Ammonio-sulph.  gr. 
v-x. 

Aquam  ad  gj.  Every  6  or  8 
hours. 

An  excellent  styptic  in  hsema- 
temesis. 

5.  01.  Terebinthin  ttl_x-xx. 
Mist.  Amygdalffi  gj. 

Every  three  or  four  hours.  In 
hsematuria  smaller  doses  to 
be  used,  (ni.ii'--v-)  and  with 
caution. 

6.  'Bf.  Infus.  Matico  gjss. 
Three  or  four  times  daily  in 

hsematuria. 

7.  Tr.  Hamamelis  —  tttii-iv.  in 

water  every  2  or  3  hours, 
serviceable  in  htemoptysis 
and  hfematemesis. 

Headaches. 

Bilious  Headaches. 

1.  Quin.  sulph.  gr.  ii. 
Pulv.  Rhei  gr.  iii. 
Mucilaginis  q.s.s. 
ft.  pil.  i. 

To  be  taken  at  bed-time. 

2.  Sodffi  bicarb,  gr.  xv, 
-Tr.  Nucis  Vom.  ril.vi. 

Inf.  Gentian,  co.  jj. 
Thrice  daily. 

3.  Infusi  Sennje. 

Infusi  Gentian,  co.  aa  gss. 
Thrice  daily. 

4.  15.  Pil.  Hydrarg. 

Pil.  Rhei,  co.  aa  gr.  iv. 
Ext.  Hyoscyam.  gr.  ii. 
ft.  pil.  ii. 
At  bed-time. 

Plethoric  Headaches. 

1.  Saline  Aperients. 

2.  Ferri  sulph.  gr.  ii. 
Magnes.  sulph.  gr.  xx. 
Acid,  sulph.  dil.  riLxii. 
Tr.  Card.  co.  5]. 

Aquam  ad  ?J.    Thrice  daily. 

3.  1^  Tr.  Ferri  perchlor.  ttlxv. 

Acid,  hydrochlor.  dil.  \\\y. 
Sp.  Chloroform,  Ji[x. 
Aquam  ad  jj. 

Thrice  daily,  especially  during 
climacteric  period. 


Headaches  (continued). 

4.       Tr.  Veratri  Virid.  try. 
In  water  every  hour.  Useful 
in  congestive  headaches  re- 
curring at  menstrual  period. 

Nervous  and  Sick  Headaches. 

1.  Potass,  bromid.  gr.  xx. 
Aquse  Camph.  §j. 

Twice  daily,  in  nervous  head- 
aches with  wakefulness. 

2.  ]^  Ext.  Cannab.  Ind.  gr.  \-\. 

(Camphorse  gr.  i.) 

Confect.  Rosas  q.  s.  s. 

ft.  pil.  i. 
At  bed-time,  or  twice  daily. 
In  nervous  headaches,  with 
troubled  sleep. 

3.  Tr.  Nucis  Vom. — in  dose 
of  iiij.  every  half-hour  or 
hour  in  headaches  from 
exhaustion. 

4.  Strong  tea  or  coffee  in  small 

quantity  for  nervous  ex- 
haustion. Contra-indi- 
cated if  it  causes  palpi- 
tation. 

5.  Guarana — 5ss.-j.  of  the  pow- 

der in  typical  migraine. 

6.  "Bf.  Zinci  oxidi  gr.  i-ii. 

Confect.  Rosze  q.  s.  s. 
ft.  pil.  i. 
Thrice  daily  after  meals.  In 
nervous  headaches. 

7.  Phosphorus — gr. -gV  -     in  the 

form  of  a  pill,  thrice  daily. 
In  nervous  headaches. 

Neuralgic  Headaches. 

1.  15.  Quinffi  sulph. 

Camphorse. 

Ext.  Hyoscyami  fia  gr.  i. 
Confect.  Rosa:  q.  s.  s. 
ft.  pil.  i. 
A  very  useful  pill;  to  be  taken 
thrice  daily.  , 

2.  Croton  Chloral  gr.  v-x. 
Three  or  four  times  daily. 

3.  1^  Liq.  Arsenicalis  iitv. 

Tr.  Ferri  perch,  niv. 
Aquam  ad  _?J. 
Thrice  daily,  after  meals. 

4.  1^  Ung.  Aconitiw. 
or  \\  Ung.  VeratricE. 

Useful  local  applications. 
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Organic  Headaches. 

1.  Potass,  iodid.  gr.  v. 
Tr.  Cannab.  Ind.  iixx. 
Inf.  Calumbas  gi. 

Thrice  daily,  in  syphilitic  head- 
ache: 

2.  Bromide  of  Potassium  {vide 

supra) . 

3.  I^.  Tr.  Gelsemini  ni.xv.-xx. 
Aqua3  Camph.  gss. 

Every  four  hours,  as  required. 


Heart-Disease. 

1.  Tr.  Digitalis  irLX. 
Sp.  ^th.  nit.  5SS. 
Infusi  Buchu  =]. 

Thfice  daily.     In  simple  car- 
diac debility. 

2.  Digitalis  lit  X- 

Ferri  et  Am.  cit,  gr.  v. 
Ammon.  carb.  gr.  v. 
Aquam  ad  gj. 

Thrice  daily.  As  a  cardiac 
tonic,  with  palpitation,  anse- 
mia,  and  debility. 

3.  I^i  Pulv.  Digitalis  gr.  J-i. 

Ferri  sulph.  exsic.  gr.  i. 

Pulv.  Capsici  gr.  i. 

Ext.  Aloes  gr.  ii. 

ft.  pil.  i. 
Twice  daily.     As  a  cardiac 
tonic,  with  flatulent  dyspep- 
sia, and  constipation. 

4.  ly  Potass,  iodid.  gr.  v. 

Potass,  bicarb,  gr.  xv. 

InfuR.  Bucliu.  gjss. 
Thrice  daily  with  a  tumblerful 
of  water,  in  cardiac  irregu- 
larity, with  gouty  tendency. 

5.  Potass,  iodid.  gr.  v. 
Potass,  bromid.  gr.  xv. 

Aquffi  Camphor.  _?J. 
A  useful  draught  at  bed-time, 
in  cardiac  dyspncca. 

6.  i;.  Pulv.  Digitalis  gr.  i-i. 

Ext.  Belladon.  gr.  1. 
Ferri  sulph.  exsic.  gr.  ii. 
Syrupi  simp.  q.  s.  s. 
ft.  pil.  i. 
Thrice  daily,  in  cardiac  dila- 
tation. 


Heart- Disease  (continued). 

7.  Hydragof^ue    Cathartics,  to- 

gether with  digitalis  in  some 
form,  are  indicated  in  car- 
diac dilatation,  with  dropsy. 
Elaterium  should  always  be 
used  with  caution. 

8.  Tr.  Ferri  perchlor.  ntx. 
Tr.  Digitalis  mx-xv. 

Sp.  ^th.  nitrosi  it^xx-xxx. 
Aquam  ad  gj.    Thrice  daily. 
A  useful  general  formula  in 
heart-disease, 
g.  Strychnia,  alone  or  in  combi- 
nation with  iron  and  digi- 
talis, is  a  useful  tonic,  espe- 
ciall}'  in  fatty  degeneration. 

10.  Potassii  bromid.  gr.  v. 
Tr.  Belladon.  vel 

Tr.  Digitalis  itix. 
Aquce  Camph.  gj. 
Thrice  daily,  in  palpitation. 

11.  Morphia — hypodermicallj-  in- 

jected is  useful  in  paroxys- 
mal attacks  of  palpitation 
with  dyspnoea.  Should  be 
used  cautiously. 

12.  Potass.  Acetatis  9j. 
Tr.  Ferri  Acetat.  mx. 
Sp.  yEth.  nitrosi  555. 
Tr.  Digitalis  in.x. 

Aquam  ad  gj. 

Thrice  dail)',  in  cardiac  dropsj'. 

13.  Liq.  Arscnicalis — iii,iii-v.  well 

diluted,  thrice  daily,  for  car- 
diac pain  and  distress. 

14.  Liq.  Ammoniaj  fort.  in,v. 
Potass,  iodid.  gr.  ii. 

Tr.  Digitalis  ii^v. 
Aquam  ad  jss.    Every  i  or  2 
hours. 

In    threatening   death  from 
coagulation  within  the  heart. 

Hiccup. 

1.  Sucking  ice. 

2.  Movpliia — hypodermically  in- 

jected. 

3.  I^  Cliloral,  hydrat. 

Potass,  bromid. 
Potass,  bicarb,  a.'i  "J; 
Aq.  mcntli.  pip.  ad  gvj. 
One  table-spoonful  every  four 
hours.     Useful  in  some  ob- 
stinate cases. 
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Hiccup  (conthmed). 

4.  Physostigina — (gr.        to  i  of 

the  extract)  in  some  obsti- 
nate cases.  To  be  repeated 
as  required. 

5.  Pilocarpine  (gr.  hypoder- 

mically  injected,  gave  relief 
in  a  case  which  resisted  all 
usual  remedies. 

Hysteria. 

1.  Ji^  Potass,  bromid.  gr.  xv-xx. 

Ferri  et  Am.  cit.  gr.  iii. 
Sp.  Ammon.  Arom.  iti.xx. 
Aquam  ad  gj. 
Thrice  daily.   In  hysteria  with 
anaemia. 

2.  Phosphorus,  in  dose  of  gr-xiVfj-g'tF 

with  or  without  the  addition 
of  strychnia  or  nux-vomica 
is  an  excellent  tonic  in 
hysteria  (Cox's  formula  pre- 
ferred). 

3.  'B/,  Liq.  Strychnias  iniv.  grad- 

ually increased. 
Tr.  Card.  co.  irLxv. 
Aquae  Camph.  §j. 
Thrice  daily.     In  hysterical 
paralysis.     Paralysed  mus- 
cles to  be  galvanised. 

4.  I^  Zinci  phosphid.  gr.  J-^. 

Ext.  Nucis  Vom.  gr.  3. 
Pil.   Aloes  cum  Myrrh, 
gr.  iii. 

Twice  or  thrice  daily.  In 
hysteria  with  constipation. 

Jaundice. 

1.  A  mercurial  aperient  pill  at 

night,  followed  by  a  saline 
aperient  draught  in  the 
morning,  is  beneficial  in 
catarrhal  jaundice. 

2.  Ilydrarg.  cum  Creta. 

Sacchari  alb.  q.  s.  s. 
Thrice  daily  together  with 

Acid  nitro-mur.  dil.  ni,v. 

Tr.  Nucis  Vom.  ittv. 
Aquam  ad  gss.    Thrice  daily. 
Useful  in  catarrhal  jaundice. 

3.  iji  Mydrarg.  subchlor.  gr.  J. 

Pulv.  opii  gr.  ^. 
Bismuthi  subnit.  gr.  x. 
ft.  pulv. 


Jaundice  (continued). 

Useful  in  the  obstinate  vomit- 
ing which  sometimes  accom-, 
panies  jaundice  with  hepatic 
congestion.     To  be  taken 
every  3  hours. 

4.  Ammon.  chlorid. — in  doses  of 

gr.  XX.  every  five  or  six  hours 
in  jaundice. 

5.  ^.  Acid  Benzoic,  gr.  iii-xx. 

Glycerine  q.  s.  s.   To  form 
one  or  more  pills. 
To  be  taken   three  or  four 
times  daily, 
or      Ammon.  Benzoat.  gr.  x-xx. 
Syrupi  Aurantii  5SS. 
Aquam  ad  gj.    Thrice  daily. 
Useful  formulae  in  some  forms 
of  congestive  jaundice. 

Laryngismus  Stridulus. 

1.  Warm  baths — during  parox- 

ysm. 

2.  Chloroform  inhalation  during 

paroxysm. 

3.  Potass,  bromid.  gr.  iii-x. 
Syrupi  Aurantii  5SS. 

Aquam  ad  5ij.     Thrice  daily. 
Children   bear  the  bromide 
very  well. 

4.  Cod-liver  oil,  and  other  tonics 

are  useful  in  chronic  cases. 

Laryngitis. 

1.  Hot  fomentations  to  throat 

externally,  with  inhala- 
tions of  steam,  in  acute 
forms. 

2.  I^  Vin.  Antinion.  iiixx. 

Vin.  Ipecac.  111.x. 

Potass,  acetat.  gr.  xx. 

Sp.  Mth.  Nitrosi  5SS. 

Potass,  nitrat.  gr.  v. 
Aquam  ad  gj.    Every  4  or  6 
hours.      Useful    in  acute 
laryngitis  with  general  fe- 
brile disturbance. 

3.  1^  Ammon.  chlorid.  9j. 

Tr.  Opii  iMv. 

Decocti  Cinchona;  ?j. 
Twice  daily  at  11  and  4.  In 
acute  laryngitis,  and  com- 
mencing "  colds." 
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Laryngitis  (continued). 

4.  Tr.  Benzoin,  co.  gj. 
Chloroformi,  a  few  drops. 

Added  to  boiling  water.  For 
inhalation.  A  useful  seda- 
tive in  acute  laryngitis. 

5.  Tannic  Acid — in  solution  of 

gr.  iii-x.  to  one  ounce  of 
water.  As  a  spray  for  inha- 
lation. 

6.  Local     application    to  the 

larynx  of 

Sulphate  of  copper. 
or  Nitrate  of  Silver. 
or  Chloride  of  Zinc. 
or  Perchloride  of  Iron. 
or  Glycerine  of  Tannin. 

7.  Inhalation     of  Turpentine, 

creasote,  or  carbolic  acid,  in 
chronic  laryngitis. 

Lead  Poisoning. 

1.  Hot  fomentations  to  abdomen 

in  lead-colic. 

2.  Morphia — gr.  J  to  ^  hypoder- 

mically  injected,  with  or 
without  Liq.  Atropiae  ni.i-ij. 
in  lead  colic. 

3.  Potass,  iodid.  gr.  v-x. 
Inf.  Calumbfe  gj. 

Thrice  daily  in  chronic  cases. 

4.  Sodii  chlorid.  553. 
Thrice  daily  dissolved  in  water, 

has  also  been  recommended 
in  chronic  cases. 

5.  Ext.  Coloc.  CO.  gr.  ii. 
Ext.  Opii.  gr.  J. 
Ext.  Belladon.  gr.  J. 
ft.pil.j. 

Every  4  or  5  hours,  till  the 
bowels  are  open  and  the 
pain  relieved,  in  chronic 
lead  constipation. 

Lithiasis. 

1.  15.  Potass,  citrat.  9j. 

Ammon  carb.  gr.  ii. 
Inf.  CalumbiB  jj. 
Thrice  daily. 

2.  1\,  Potass,  bicarb,  gr.  xv. 

Potass,  iodid.  gr.  v. 
Aqum  nientli.  pip.  giss. 
Thrice  daily. 


Lithiasis  (continued). 
3.       Liq.  Potassae  iii.x-xv. 
Tr.  Hyoscyami  ",ss. 
Infusi  Buchu.  giss. 
Thrice  daily. 

Liver— diseases  of 

1.  Aperients — Salines   are  the 

best,  as  magnes.  sulph., 
sodse  sulph.,  sod.  pot.  tart., 
and  purgative  mineral 
waters.  An  occasional  mer- 
curial pill  is  sometimes  of 
great  benefit.  Podophj-llin 
not  so  generally  useful. 

2.  Alkalies — In  the  form  of  car- 

bonates, or  bicarbonates  in 
combination  with  vegetable 
bitters. 

3.  Chloride   of  Ammonium — in 

doses  of  not  less  than  gr.  x. 
thrice  daily  is  of  high  value. 
It  may  be  combined  with 
acid  or  alkalies. 

4.  Mineral  Acids — especially  the 

nitro-muriatic  in  small  doses 
(ill  v.)  thrice  daily;  often  of 
great  service. 

Locomotor  Ataxy. 

1.  Ext.  Ergot.  Liq.  5SS. 
Potass,  bromid.  gr.  xv. 

Aquam  Camph.  ad  gss. 
Every  four  or  six  hours.  To 
relieve  pains  of  early  stages. 

2.  R  Argenti  nitratis,  gr.  i-J. 

Ext.  Nucis  Vom.  gr.  J. 

Confect.  Rosa;  q.s.s. 

ft.  pil. 
Thrice  daily. 
1|.  Argenti  Nitratis 

Ext.  Belladon.  Aii  gr.J-j. 

Ext.  Gentian,  q.s.s. 

ft.  pil.  j. 
Thrice  daily. 

3.  1^  Ext.  Belladon.  gr.  1. 

Ext.  Cannab.  Ind.  gr.  I. 

Camphora  gr.  j. 

Confect.  Rosa;  q.s.s. 

ft.pil.j. 
Occasionally  as  required.  To 
relieve  the  pains  of  early 
stages. 
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Measles. 

1.  Aconite — in  drop  doses  of  the 

tincture  every  hour.  Very 
useful  at  the  onset. 

2.  Vin.  Ipecac.  5iss. 
Tr.  Camph.  co.  giij. 
Liq.  Ammon.  Acet.  jss. 
Syrupi  gss. 

Aquam  ad  gii. 

A  tea-spoonful  every  two 
hours.  Useful  in  the  catar- 
rhal stage.  (Children). 

3.  R  Liq.  Ammon.  acetat.  5SS. 

Sp.  ^theris  nit.  irix-xx. 
Aq.  Camphor,  gss. 
Every  4  or  6  hours.    A  mild 
diaphoretic  in  simple  cases. 

4.  Potass,  citrat.  gr.  v-x. 
Vini  Ipecac.  itiv-x. 
Tr.  Camph.  co.  lav-x. 

Aquam  ad  5ii-iv. 
A  simple  cough  mixture  for 
early  stages. 

5.  Potass.  Chlorat.  gr.  v. 
Acid  Hydrochlor.  dil.  lTi.iii, 
Syrupi  Limonis  5SS. 

Aquam  ad  jii. 

Every  three  or  four  hours.  In 
measles  of  low  type,  with 
brown  dry  tongue  and  pro- 
stration. (Children). 

6.  Bromide  of  potassiiDii — useful 

as  a  sedative,  and  to  pro- 
cure sleep  in  cases  with  ac- 
tive nervous  syptoms,  and 
walcefulness. 

7.  Tepid  bath  or  tepid  ivct  sheet 

pack  useful  in  high  fever, 
and  for  early  delirium.  To 
be  followed  by  general  in- 
unction. 

8.  Mustard  baths — useful  on  sud- 

den retrocession  of  the  rash. 

Melsena  {sec  Flamorrhagc). 

Meningitis. 

1.  Active  purge  —  desirable  at 

outset  of  the  acute  form,  c.^j-. 
Vy.  Hydrarg.  subchlor.  gr.  ii. 
Ext.  Jaiapa)  gr.  viii. 
ft.  pil.  ii. 

2.  Head  to  be  shaved,  and  ice 

applied,  or  leeches  behind 
ears  in  acute  cases. 


Meningitis  (continued). 

3.  15.  Tr.  Physostigmatis  (U.S. 

Ph.)  ra.x. 
Ext.  Ergotas  liquid  iti.  xx. 
Aquam  ad  jss. 

Every  3  or  4  hours.  Useful  in 
early  stages  of  acute  form 
(Davis,  Chicago). 

4.  Ij.  Potass,  bromidi  gr.  v. 

Aq.  et  Syrup,  ad  511. 
Every  3  or  4  hours.  Useful 
in  acute  meningitis  of  child- 
ren ;  chloral  hydrat.  gr.  ii-iii. 
may  sometimes  be  added 
with  advantage  if  much 
pain. 

5.  Ext.  ErgotfB  liquid,  iiixx. 
Sp.  Ammon.  aromat.  iii.  xx. 

Aquam  ad  gss. 

Every  four  hours,  in  early 
stages  of  acute  form. 

6.  Potass,  iodid.  gr.  ii.  _ 
Potass,  bromid.  gr.  iv. 
Tr.  Aurantii  mxx. 

Aquam  ad  gss. 

Thrice  daily  in  later  stages._ 

7.  Opium  or  nwrpliia — given  in- 

ternally or  as  a  hypodermic 
injection.  Useful  in  acute 
meningitis  of  adults  ;  espe- 
cially in  epidemic  form. 


Mercurial  Poisoning. 

1.  'Bf,  Potass,  iodid.  gr.  v-x. 

Tr.  Belladon.  in,x. 
Infus.  Calumbas  §j. 
Thrice  daily. 

2.  'Bf.  Sulphur,  prtecip.  9ii-iv. 

Potass,  chlorat.  3ii-5j- 
Liq.  Morphia;  hyd.  fij-iss. 
Mist.  Amygdala;  gviii. 
sj  every- 3  or  4  hours.    To  be 
well  shaken.     An  excellent 
formula  in  ptyalism. 

3.  Atropine  —  The  hypodermic 

injection  of  itu-ij.  of  Liq. 
Airopiffi,  useful  to  check 
flow  of  saliva. 

4.  Vf.  Potass,  chlorat. 

Boracis  aa  5iss. 

Glyccrini  ?,iss. 
Aquam  ad  -fviii. 
A  useful  mouth  wash. 
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Myalgia. 

1.  Lin.  Belladonnaj  or  Lin.  Opii 

Useful  external  applications. 

2.  Ammon.  chlorid.  gr.  x-xx. 
Aquam  ad  gj. 

Thrice  daily.     Highly  recom- 
mended by  Dr.  Anstie. 

3.  Potass,  nitratis.  gr.  x. 
Pulv.  Ipecac,  co.  gr.  iii. 

To  be  taken  as  a  powder  every 
four  hours. 


Neuralgia. 

1.  1^  Ung.  Veratriae. 

Ung.  Aconitise. 
iji  Morphi£e  gr.  i-ij. 

Oleic  acid.  jj. 

Lin.  Opii. 

Lin.  Belladonnse. 
%,  Lin.  Aconiti. 
Useful  local   applications  in 
neuralgia. 

2.  Hypodci'inic  injections  of  mor- 

phia or  atropia,  or  of  both 
combined. 

3.  Quinas  sulph.  gr.  j. 
Ext.  Hyoscyam.  gr.  j. 
Camphors  gr.j. 
Confect.  RosEB  q.s.s. 
ft.  pil.  j. 

Every  four  hours. 

4.  ]^  Liq.  Arsenicalis  iTiv. 

Tr.  Ferri  Perchlor.  nxv. 

Sp.  Chloroformi,  111.x. 
Aquam  ad  gi. 
Thrice  daily  after  meals. 

5.  If  Tr.  Gelsemini  iiixv-xx. 
Aquam,  ad  gss. 

Every  four  hours  in  toothache. 

6.  1\,  Croton-chloral  gr.  v. 

Syrupi  Aurantii  5SS. 
Aquam  ad  _?jSS. 
Occasionally  as  required. 

7.  Quinine — in  a  single  dose  of 

gr.  ii-iv.  during  a  paroxysm. 
In  smaller  doses  combined 
iron  is  a  useful  tonic  in 
in  chronic  cases. 

8.  Phosphorus — in  doses  of  gr. 

Tnip      .iV  every  three  hours. 
Useful    in   many  forms  of 
neuralgia, 
g.  Farnilisdliun  of  painful  spot. 


Otorrhcea. 

1.  Frequent  syringing  of  the  ears 

with  tepid  water. 

2.  Glycerine  of  tannin. — An  ex- 

cellent application  in  catarrh 
of  external  meatus. 

3.  1^  Lotio  Plumbi  acetat.  dil. 
ij.  Lotio  Zinci  sulph.  (gr.  ii. 

ad  5j-) 

Bf.  Lotio  Aluminis  (gr.  ii-x. 
ad  Bj-) 

Useful  lotions  for  the  ear  pas- 
sages. 

4.  A  small  blister  behind  the  ear 

is  often  beneficial  in  obsti- 
nate cases. 

5.  Tonics  and  cod-liver  oil  often 

required. 

Ozoena. 

1.  Frequent  irrigation  with  tepid 

water  or  one  of  the  following 

solutions. 
Weak  Condy's  fluid. 
or  Carbolic  acid  (i  or  2  per  cent. 

solution.) 
or  Alum  (5]  ad  aq.  oj.) 
or  Tannin  (",ss.-5j.  ad  aq.  oj.) 

2.  Insufflation  with  one  of  the 

following  powders. 
15.  Hydrarg.  Oxidi  rubri  vet 
Hydrarg.  Ammon.  i  part. 
Pulv.  Sacch.  alb.  60  parts. 
or  If  Acidi  Tannici  i  part. 

Sacch.  alb.  2  parts. 
or  If  Camphoras  (pulv.)  i  part. 
Sacchari  alb.  15  parts. 

3.  Tonics  and  cod-liver  oil  are 

often  required. 

Paralysis. 

1.  Liq.  Strychnia — in  doses  of 

nuii.  internally,  thrice  dailj', 
or  of  mi.  hypodermically, 
once  daily,  the  quantity 
being  gradually  increased — 
is  more  generally  useful 
than  any  otlier  drug. 

2.  If  Potass,  iodid.  gr.  v.-x. 

Ammon.  carb.  gr.  ii. 

Liq.    Hydrarg.  perchlor. 

Decoct.  Cmchon.-c  rj. 
Thrice  daily.    Useful  in  syphi- 
litic and  some  chronic  forms 
of  paralysis. 
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Paralysis  (continued). 

3.  Phosphorus  —  in  dose  of  gr. 
3-^-^  in  pill,  twice  or  thrice 
daily  recommended  in  hy- 
sterical paralysis. 
or  'S/.  Z\nc\  phosphid.  gr.  J. 
Ext.  Nucis  Vom.  gr.  |. 
Ext.  Gentian,  gr.  ii. 
ft.  pil.  i. 
A  useful  pill  in  similar  cases. 
R  Potass,  bromid.  gr.  x.-xx. 

Tr.  Belladonnse  iii,x. 
Aquam  camph.  ad.  gj. 
Thrice  daily.    In  paralysis  ac- 
companying acute  conges- 
tion of  nerve-centres. 

5.  Galvanism   or  Faradism  of 

affected  muscles  useful  in 
various  forms  of  peripheral 
paralysis.  That  form  of 
application  should  be  se- 
lected to  which  the  muscles 
best  respond.  No  use  where 
the  irritability  has  quite  dis- 
appeared. 

6.  Coxtntcr-irritation  of  the  spine 

exceedingly  useful  in  diph- 
theritic paralysis  and  other 
chronic  forms. 

Parasitic  Skin  Affections. 

Scabies. 

1.  Thorough  washing  at  night 

with  soap  and  hot  water 
followed  by  inunction  with 
Ung.  Sulphuris. 

2.  1^  Sulphur,  sublim.  5j. 

Potass,  carb.  535. 
Adipis  Benzoat. 
A  stronger  ointment. 

3.  Sulphur.  pra2cip.  ^ss.-i. 
Adipis  Benzoat.  ?,]. 

For  irritable  sensitive  skin,  as 
in  infants. 

4.  Styracis  liq.  ?J. 
Adipis  gij. 

Very  useful  in  scabies. 

5.  Tonics  and  cnd-Uvcr  oil  needed 

in  bad  pustular  forms,  or 
when  there  is  much  eczema ; 
and  at  first  a  weak  carbolic 
acid  lotion  or  ointment  is 
preferable  in  these  cases. 


Pediculosis. 

1.  Ung.  Hydrarg.  Ammon. 
For  all  forms  of  pediculi.  The 

ointment  should  be  diluted 
if  much  eczema  or  pustu- 
lation. 

2.  Hydrarg.  perchlor.  gr.  ii. 
Glycerini  5ij. 

Aquae  50]. 
ft.  lotio. 

Useful  for  pediculi  capitis  or 
pubis. 

Not  advisable  if  open  sores 
exist,  or  if  skin  be  broken. 

3.  15.  Staphisagriaj  (pulv.)  5ij. 

Olei  Olivse  5ij. 
Adipis  5vj. 
ft.  Ung. 
Best  application  for  pediculi 
corporis. 

4.  Nits  of  pediculi  capitis  may 

behest  removed  by  washing 
first  with  soap  and  hot 
water,  and  then  with  spirits 
of  wine,  followed  by  the 
use  of  a  fine  tooth-comb. 

Vegetable  Parasites. 

1.  Blistering  with  Acetum  can- 

tharides  in  early  stage  of 
ring-worm. 

2.  Hydrargyri  ox.  rub.  gr.  iii. 
Hydrargyri  ammon.  gr.  x. 
Sulphuris  sublim.  gr.  xx. 
Ung.  simplicis  gj. 

ft.  ung. 
'Bf,  Acidi  Carbolici  jj. 

Glycerini,  gss. 
I5»  Hydrarg.  perchlor.  gr.  ii. 

Glycerin.  5ii. 

Ung.  Cetacei  §j. 

ft.  ung. 

Useful  parasiticide  applications. 

3.  15.  Sodm  hyposulphitis  5iv. 

Glycerinso  5ij. 

Aqufjo  ad  gvi. 

ft.  lotio. 
In  tinea  versicolor  (chloasma) 

and  other  forms. 
or  Acid.  Sulphurosi  (B.P.) 

4.  I^  Ung.  Hydrarg.  nit.  5iv. 

Creasoti  miv. 
Glycerinic  jij. 
Adipis  gj. 
ft.  Ung. 

In  tinea  sycosis,  and  other  forms. 
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5.       Iodine  5!]. 

Colourless  oil  of  tar  ^j. 
To  be  applied  with  a  camel's 
hair  brush  in  tinea  tonsu- 
rans. 

Perspirations,  profuse 

1.  Liq.  AtropicE — in  dose  of  11Xi-ii. 

hypodermically  injected  is 
the  promptest  remedy. 
or  ^■  Ext.  Belladonnas  gr.  1. 
Ext.  Gentianas  gr.  ii. 
To  be  taken  at  bed  time. 

2.  ^  Acid.  Gallic,  gr.  ii. 

Ext.  Cannab.  Ind.  gr.  J. 
Confect.  Rosffi  gr.  i. 
For  a  pill  to  be  taken  at  bed- 
time. 

3.  ^  Zinci  oxid.  gr.  ij. 

Ext.  Conii,  gr.  iii. 
For  a  pill  to  be  taken  at  bed- 
time. 

4.  Quinia  sulph.  grs.  iii. 
Zinci  sulph.  gr.  j. 
Acid,  sulph.  dil.  iti,x. 

Aq.  et  Syr.  Aurant.  ad  giss. 
For  a  draught  at  bed-time. 

5.  i5>  Pulv.  Ipecac,  co.  gr.  v. 
As  a  powder  the  last  thing  at 

night. 

Phthisis. 

1.  I^  Ammon.  chlorid.  5j. 

Syrupi  Scilla3  ",iii. 

Infusi  Senega;  gvi. 
gss  thrice  daily.    A  good  sti- 
mulating    expectorant  in 
acute  phthisis 

2.  Ij^  Quintc  sulph.  gr.  j. 

Pulv.  Digitalis  gr.  j. 

Pulv.  Opii.  grn. 

ft.  pulv. 
Every  4  or  6  hours,  in  acute 
phthisis.  To  be  accom- 
panied with  the  application 
of  iced  cloths  to  the  abdo- 
men. (Anderson). 

3.  I'i'  Soda;  hypophosphit.  gr.  vi. 

Syrupi  -,ii. 
Aquam  ad  rj. 
Once  or  twice  daily. 
IJi  Calcii  hypophosphit.  gr.  vi. 

Syrupi  -,ii. 
Aquam  ad  ?j. 
Once  or  twice  daily. 


Phthisis  ( continued ) . 

I^  Sodffl  hypophos. 

Calcii  hypophos.  aa  gr.  viii. 
Infusi  Cascarillae  jj. 
Twice  a  day  after  meals. 
Of  no  use  in  acute  inflamma- 
tory, or  very  advanced  phthi- 
sis. These  medicines  should 
be  kept  in  a  dark  place. 

4.  Cod-livcroil — in  doses  of  5i-iv. 

thrice  daily.  Dr.  Foster 
recommends  the  addition  of 
.(Ether  to  the  oil  (jiiss  ad 

5.  Ltq.  Arscnicalis — in  doses  of 

iTi.ii-iv  ever}'  four  hours  well 
diluted  ;  sometimes  of  great 
service  in  tubercular  phthi- 
sis. 

6.  Pancreatic  Emulsion  (Dobell). 

A  table-spoonful  from  one 
to  two  hours  after  meals. 

7.  I>  Picis  liquid,  gr.  ii. 

Pulv.     Glj'cyrrhizse  co. 
q.s.s. 

One  pill  three  or  four  times 
daily  for  profuse  foetid  ex- 
pectoration. 

8.  ly  Syrup.  Ferri  iodid  iitxx-5j. 
Thrice  daily  in  water. 

g.        Morph.  hyd.  gr.  j. 

Acid,  hydrocyan.  dil.  niv. 
Acid,  hydrochlor.  dil.  uiv. 
Oxymel.  Scilla;  gss. 
Aquam  ad  5). 

A  teaspoonful  occasional!}'. 
A  useful  cough  tinctus. 

10.  K  Pulv.  Bismuthi  nit. 

Pulv.  Ipecac,  co.  fiiv  gr.  v. 
Asa  powderthree  or  four  limes 
dail)'  as  required.    For  diar- 
rhcca. 

11.  1^  Acid.  Sulph.  dil.  uixv. 

Tr.  Opii  inv. 
Glycerini  5j. 

Decoct.  H.L-matoxyli  ad  ?J. 
Occasional!}'  as  required.  For 
diarrhcea. 

12.  Couiittr-irritation—hy  iodine 

painted  under  clavicles;  in 
chronic  form  to  allay  cough, 
and  to  check  secretion. 

13.  For  night-sweats  see  "/>rq/'K5f 

perspiration." 
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Phthisis  (continued). 
14.  For  haemoptysis  see  hcemor- 
rhagc. 

Pleurisy. 

1.  Tr.  Aconite  —  in  drop  doses 

every  J  to  i  hour  in  early 
acute  stage. 

2.  Application  of  hot  fomenta- 

tions or  turpentine  stupes  in 
early  acute  stage. 

3.  Potassee  acetat.  gr.  XV. 
Sp.  ^theris  nitros.  5SS. 
Vini  Ipecacuanhae  "iv. 
Syrupi  Tolut.  535 

Aquam  ad  §ss.  Every  6  hours. 
Useful  in  sub-acute  pleurisy. 

4.  Counter -irritation  —  by  appli- 

cation of  iodine,  croton-oil 
liniment,  or  flying  blisters 
to  affected  side. 
To  encourage  absorption  of 
effusion. 

5.  Tonics — especially  the  syrup 

of  the  iodide  of  iron,  and 
cod-liver  oil. 
In  chronic  cases. 

Pneumonia. 

1.  Tr.  Aconite — one  or  two  drops 

every  J  hour  for  two  hours, 

then  less  frequently. 
Quinine — -in   single   dose  of 

gr.  v-x.  together  with  gr. 

of  morphia,  followed  every 

3  or  4  hours  by  smaller  doses 

without  morphia. 
Recommended  at  first  onset  of 

acute  pneumonia. 

2.  Liq.  Ammon.  acet.  5ij-iv. 
Vin.  Ipecac. 

vcl  Vin.  Antim.  nix--xv. 
Liq.  Morphia;  luv.-xv. 
Aquam  ad  sj.     Every  4  or  6 
hours. 

A  useful  formula  during  early 
acute  stages,  with  much 
pain  and  restlessness. 

3.  IJs  Ammon.  carb.  gr.  v. 

Sp.  Chloroform  iii,xx. 
Aq.  Camphor,  ad  jj. 
Every  3  or  4  hours.     In  acute 

pneumonia  of  the  aged  and 

feeble. 


Pneumonia  (continued). 

4.  Hot  fomentations  and  turpen- 

tine stupes  to  relieve  pain  of 
side. 

5.  15.  Ammon.  carb.  gr.  g-i. 

Vin.  Ipecac.  ni.ii. 
Tr.  Aconite  irii. 
Aq.  et  Syrup,  ad  5]. 
Every  3  or  4  hours.    Useful  in 
acute  pneumonia  of  young 
children  (early  stages). 

6.  Hot  mustard  bath,  invaluable 

in  many  cases  of  acute 
pneumonia  and  bronchitis 
in  children. 

7.  Opium,  especially  useful  in 

the  first  indications  of  de- 
lirium with  restlessness  and 
tremor.  Stimulants  are  also 
needed  (adults). 

8.  Quinine,  in  doses  of  gr.  iii.-v. 

every  3  or  4  hours.  Especi- 
ally in  asthenic  pneumonia 
of  the  aged. 

Pruritus,     Prurigo,  and 
Itching, 

1.  Sodaj  carbon.  5]. 
AquEB  oj.    Ft.  lotio. 

iji.  Potass,  cyanid.  5j. 
Aquaa  oj.    Ft.  lotio. 
i<f.  Acid  hydr0cyan.diI5ij.-iv. 

Glycerini  gij. 
Aquam  ad  oj.    Ft.  lotio. 
Useful  sedative  lotions  when 
the  skin  is  not  broken. 

2.  Glycerini  gij. 

Solution  (saturated)  of  Boracic 
Acid  oj. 

In  various  itching  affections, — 
varicose  eczema,  pruritus 
pudendi,  liclien,  etc. 

3.  I^  Acidi  Carbolici  5]. 

Ung.  Zinci  ox.  gj. 
ft.  ung. 

Useful    in   eczema  (chronic) 
with  much  itciiing.     To  be 
diluted  in  sub-acute  forms. 
Liq.  Carbonis  Detergens 

=  ss.-j.^  . 
Glycerini  ^j. 
Aquam  ad  f^x. 

Another  formula  for  same  pur- 
pose. 
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Pruritus,     Prurigo,  and 

Itohing  (continued). 
4.  Solutio  Argent,  nit.  (gr.  v.  ad 
To  be  applied  frequently. 
Ung.  hyd.  subchlor. 
Lotio  nigra. 

Useful  applications  in  pruritus 
ani  and  pudendi. 

Psoriasis. 

1.  Arsenic — Liq.  Arsenicalis  in 

increasing  doses  thrice  daily 
after  meals. 

2.  Picis  Liq.  iiiij. 
Pulv.  Aromat.  q.  s. 
ft.  pil.  i. 

Thrice  daily.  Especially  where 
arsenic  is  ill  borne. 

3.  Tonics  and  Cod-liver  oil — es- 

pecially in  psoriasis  of  child- 
ren. 

4.  Magnes.  sulph.  gr.  xx. 
Magnes.  carb.  lev.  gr.  iii. 
Vini  Colchici  irix. 
Aquaa  Menth.  pip.  gj. 

Thrice  daily.  In  gouty  psor- 
iasis. 

5.  Iji.  01.  Cadini  vcl  Picis  liq. 

Sp.  Vini  Rect. 

Sapon.  mollis  a3q.  partes. 
^  Olei  Cadini 

Olei  MorrhufB  teq.  partes. 
^.  Ung.  Picis  (B.P.) 
To  be  diluted  if  necessary. 
IJi.  Acidi  Cabolici  gj. 

Ung.  Zinci  ^j. 

ft  ung. 

Useful  local  applications,  when 
the  skin  is  not  too  irritable 
or  inflamed. 

Purpura. 

I        QuinoB  sulph.  gr.  vi. 
Acid.  phos.  dif.  lllx. 
Tr.  Ferri  perchlor.  Iltx. 
Liq.  Arsenic  hydrochlor. 

niiii. 
Syrupi  Zingib. 
Aquam  ad  ?,iss. 
Twice  or  thrice  daily. 
1|  Ext.  Ergot,  liq.'lllxx. 
Tr.  Ferri  perchlor.  ^'\\\. 
Sp.  Chloroformi  lllx. 
Aquam  ad  ?J. 
Thrice  daily. 


Purpura  (continued). 

3.  ^■  Ferri  sulph  exsic.  gr.  ii. 

Quina?  sulph.  gr.  j. 
Ext.  Nucis  Vom.  gr.  J. 
Confect.  Ross  q.s.s. 
ft.  pil.  j. 
Thrice  dail}'. 

4.  Olei  Terebinth  lllx-xx. 
Mist.  Amygdalae  §j. 

Thrice  daily. 

Rheumatism,  acute 

1.  Salicin  gr.  xx. 
Aquffi  -]. 

Every  three  hours. 

2.  "Bf  Soda;  Salic3-lat.  gr.  x-xx. 

Aquae  gj. 
Every  three  or  four  hours. 

3.  Sodffi  bicarb.  5iss. 

Potass,  acetat.  ^ss. 
Liq.  Ammon.  acet.  5iii. 
Aqua2  giss. 
Every  4,  6,  or  S  hours  in  ef- 
fervescence with  acid,  citric. 
5SS.  till  the  urine  is  alkaline  ; 
then  less  frequent!}-. 
'Bf.  Soda;  bicarb. 

Potass,  acetat.  a,a  55?. 
Decoct.  Cinchona;  giss. 
Thrice  dail}'  as  S)TOptoms  sub- 
side. 

II  Mist.  Quina;  jj. 
Thrice  daily  during  convales- 
cence. 

4.  Vf  Ext.  Opii  gr.  ii. 

Ext.  Belladon.  gr.  J. 
ft.  pil.  j. 
At  bed-time  if  great  restless- 
ness and  pain. 

5.  'Bf  Potass,  bicarb,  gr.  xx. 

Potass,  iodid.  gr.  v. 
Decocti  Cinchona;  ij. 
Thrice  daily,  in  chronic  cases. 

6.  Tonics — -duringconvalescence. 

Ammon.  carb.  gr.  v. 
Tr.  Lavand.  cc.  -^j. 
Infusi  Cinchona;  jj. 
Thrice  daily.     An  excellent 
formula. 

Rheumatism,  chronic 

I.  1^  Potass,  iodid.  gr.  v-x. 
Ammon.  carb.  gr.  ii. 
Inf.  Calumb.Tc  =j. 
Thrice  daily.  Especially  where 
pains  are  worse  at  night. 
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Rheumatism  (continued). 

2.  R  Mist.  Guaiaci  gj.  Thrice 

daily. 

Especially  where  pain  is  re- 
lieved by  warmth. 

3.  ^  Tr.  Acteae  Racemos.  533-1. 
Aquam  ad  gj. 

Three  or  four  times  daily. 

4.  R  Liq.  Sodfe  arseniat.  7ti.iii. 

Vini  Colchici  nix. 
Tr.  Cinchon.  co.  5]. 
Aquam  ad  gj. 

Thrice  daily  after  meals.  In 
some  forms. 

5.  Sodfe  sulphat. 
Sulphuris  prsecip.  iia  533. 

Every  morning  in  a  tumblerful 
of  milk  and  water. 

6.  Ammon.  chlorid.  gr.  x-xx. 
Infus.  Gentian,  co.  gj. 

Thrice  daily.     Especially  in 
muscular  rheumatism, 

7.  Turkish  baths. 

8.  Cod-livcr  oil. 


Rickets. 

1.  Cod-liver    oil. — Should  be 

given  in  small  doses  ( lIXxx- 
533.)  at  first. 

2.  Syr.  Ferri  Phosph.  co.  533. -i. 
or  Syr.  Ferri  lodid.  iti,xx-5s3. 

or  Vini  Ferri  533.  5j. 
In  water  thrice  daily. 

3.  'Bf  Calcis  Phosph.  gr.  iii. 

Bismuthi  nitrat.  gr.  iii. 
Sacch.  albi  533. 
Twice  daily.    Especially  with 
tendency  to  diarrhoea. 

Scarlet  Fever.  (Children). 

1.  Tr.  Aconiti — one  drop  every 

hour  or  oftener  at  outset  of 
fever. 

2.  Potass,  chlorat.  gr.  iii. 
Acid.  Hydroch.  dil.  iitii. 
Tr.  Aconit:  ni.ii. 

Aq.  et  Syrup,  ad  51. 
Every  three  or  four  hours  in 
early  stages. 

3.  Ammon.  carb.  gr.  iii. 
Aqum  5j. 

Every  two  or  tliree  hours  in  a 
little  milk. 


Scarlet  Fever  (continued). 

4.  Tepid   sponging  and  batlis, 

followed  by  inunction.  In 
early  delirium,  and  during 
desquamative  stage. 

5.  Quinine — in  doses  of  gr.  ii.-iv. 
Thrice  daily.     In  malignant 

cases  with  delirium  and 
restlessness.  If  not  retained 
give  treble  dose  by  rectum. 

6.  Potass,  chlorat.  gr.  v. 
Tr.  Ferri  perchlor.  ii|_v. 
Glycerini.  533. 

Aquam.  ad  5j. 

Every  3  or  4  hours.  In  scar- 
latina anginosa.  Stimulants 
and  good  food  also  needed. 

7.  For  scarlatinal  nephritis  : — 

Warm  baths. 
Saline  aperients. 
I^  Potass,  bitart.  gr.  xv-xx. 
Vini.  Ipecac.  ni.v. 
Sp.  yEther.  nit.  nixv. 
Infusi.  Digitalis  533. -i. 
Aquam  ad  gss  ( children  above 

5  years). 
Three  times  daily. 

Scrofula. 

1.  Cod-livcr  oil. 

2.  /row— various  preparations. 

Syrupi  Ferri  phosp. — Syr. 
Ferri  lodid. — Vini.  Ferri — or 
Parrish's  chemical  food  re- 
commended. 

3.  I^  Calcii     chlorid.  (cryst.) 

gr.  x-xx. 
Thrice    daily  in   milk  after 
meals. 

4.  I^  Calcii  phosph.  gr.  iii. 
Thrice  daily  in  milk. 

5.  I^  Calcii  sulphid.  gr.  j^ij. 

Sacch.  alb.  q.s.s. 
Every  two  or  three  hours.  In 
strumous  suppurating  sores. 

Sleeplessness. 

I.  opium.. — Dose  to  be  regulated 
according  to  age.  Chiefly 
indicated  in  sleeplessness 
from  acute  disease.  Where 
tlicre  is  also  much  excite- 
ment the  further  addition  of 
antimony  desirable,  thus  : — 

B  B 
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Sleeplessness  (contiimed). 
%  Tr.  Opii  iiixv. 

Vin.  Antimon.  itixx. 
Aquam  Camph.  ad  5]. 
Every  four  or  six  hours. 
'Bf.  Pulv.  Opii  gr.  i. 

Pulv.  Antimonial.  gr.  v. 
ft.  pulv. 
To  be  taken  at  bed  time. 
Opium  should  not  be  given 
for  chronic  sleeplessness  un- 
accompanied by  disease,  nor 
in  cases  of  albuminuria. 
Bromide  of  potassium. — Dose 
gr.  xv-xxx.  or  more.  Useful 
in  sleeplessness  from  worry, 
irritation,  and  excitement. 
Often  advantageously  com- 
bined with  chloral. 

3.  Chloral  hydrate.  — Dose  gr. 

xv-xxx.  or  gr.  iii-x.  in  child- 
ren. Useful  where  opium 
is  contra-indicated.  Should 
be  avoided  or  given  with 
caution  where  the  circula- 
tion or  respiration  is  embar- 
rased. 

4.  Alcohol  with  light  nourish- 

ment of  great  service  in  the 
sleeplessness  of  the  aged 
and  feeble.  Also  in  certain 
low  and  malignant  types  of 
fever.  To  be  taken  towards 
bed-time. 

5.  Hyoscyamus. — The  tincture 

(iiiv-x.)  is  a  useful  sedative 
for  young  children.  May 
he  combined  with  pot. 
broni.  and  camphor  water. 


Small-pox. 

I.  l\.  Acidi  salicylici  gr.  xx. 
Sodrc  bicarb. 
Ammon.  carb.  fiii  gr.  iv. 
Aqum  fj. 

Every  three  or  four  hours.  In 
early  stages  (adults).  Later 
on  add  Ferri  et  am.  cit. 
gr.  V.  to  each  dose. — A  te- 
pid bath  each  day ;  after 
wiiicli  body  to  be  painted 
over  with 


Small-pox  (continued). 
Ij>  Acid,  carbolic  gj. 
Gl)'cerine  ^vi. 
Gelatine  jj. 
Aquffi  gxxvi. 

As  soon  as  pustules  fully  form, 
prick  and  apply  gelatine  lo- 
tion. During  exfoliation  a 
warm,  slightly  alkaline  bath 
daily.  [Pridcajtx). 

2.  Saline    aperients — useful  at 

the  first  onset. 

3.  ]^  Quinise  sulph.  gr.  i. 

Acid,  sulph.  dil.  nixii. 
Syrupi  Aurantii  5SS. 
Aquam  ad       every  4  hours 
where  there  is  much  debility 
and  prostration.    Also  good 
food  and  alcohol. 

4.  Opium  or  morphia  in  moder- 

ate doses,  combined  with 
bromide  of  potash  in  the 
early  delirium  from  small- 
pox in  the  intemperate. 

5.  Warm  baths — of  great  ser\-ice. 

6.  Steel    and    quinine  —  during 

convalescence. 

Spinal  Irritation. 

1.  Counter-irritation  to  spine  is 

frequently  most  valuable, 
especially  in  mild  cases. 

2.  Tonics  and  cod-liver  oil. 
^.  Zinci  phosphid.  gr. 

Ext.  Nucis  Vom.  gr.  j. 
Ext.  Gentian,  gr.  ij. 
ft.  pil. 

Three  or  four  times  dail}'. 
]^  Zinci  oxidi  gr.  ii. 

Con  feet.  Rosx  q.s.s. 

ft.  pil. 

Three  or  four  times  daily. 
Vf  Liq.  .*\rsenicalis  iu.iii. 

Tr.  Ferri  perchlor.  nix. 
Aquam  ad  jj. 
Thrice  daily  after  meals. 

3.  Hot-7cater  bai^s  to  spine. 

4.  Galvanism — applied  to  spinal 

region. 

Stomach,  ulcer  of. 

I.  1>  Bismulhi  carb. 

Sod;e  bicarb,  .'lii  gr.  v. 
Acid.  Hydrocyan.  dil.  in,iii. 
Aq.  ct  Muciiag.  ad.  jss. 
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Stomacll,  ulcer  of  (continued). 
Three  or  four  times  daily.  To 
relieve  pain  and  vomiting. 
Liq.  morph.  may  be  often 
added  with  benefit. 

2.  1^  Liq.  Arsenicalis  nti-ii. 
Recommended  by  Ringer  to 

check  pain   and  vomiting. 
Take  before  food. 

3.  Argenti  nitrat.  gr.  J. 
Ext.  Opii  gr.  ^. 

Ext.  Hyoscyam.  gr.  iss. 
ft.  pil. 
Thrice  daily. 

4.  Sulphate  of  Soda — in  aperient 

doses,  or  in  form  of  Carlsbad 
water,  to  be  taken  early 
morning  to  clear  out  sto- 
mach. 

5.  Cotintcr-irritation  to  epigas- 

trium in  persistent  vomiting. 

6.  Pcptonised  gruel  and  beef-tea. 
See  Brit.  Med.  Jour.  1880, 

vol.  i.,  pp.  647,  683. 

7.  Nutrient  cncmata,  e.g. 

Strong  Beef-tea  4-6  oz. 
Cream  i  oz. 
The  addition  of  one  teaspoon- 
ful  of  Liq.  Pancreaticus 
(Benger)  is  desirable ;  and 
if  the  rectum  be  irritable, 
TTiv.-x.  of  laudanum. 

Stomatitis. 

1.  Potass,  chlorat.  gr.  x. 
Tr.  Ferri  perch,  niv. 
Acid.  Hydroch.  dil.  ntv. 

Aquam  ad  jj. 

Three,  four,  or  more  times  a 
day,  (5i-5ii.  for  children),  in 
all  forms  of  stomatitis. 

2.  Glycerine  of  Borax — a  good 

local  application  in  many 
forms. 

3.  'Sf  Sods  sulphit.  5j. 
Aqu£e  jj. 

A  useful  mouth-wash  in  thrush. 

4.  Glycerine  of  Tannin  —  as  a 

local  application  in  ulcera- 
tive stomatitis. 

Syphilis. 

I.  Mercury — In  primary  and  se- 
condary syphilis.  The  fol- 
lowing arc  some  of  the  chief 
forms  of  administration  : — 


Syphilis  (continued). 

'Bf,  Hydrarg.  with  Creta  gr. 

As  a  powder  with  sugar,  or  a 
pill  with  ext.  gentian,  three 
times  a  day. 

1^  Pil.  Hydrarg.  subchlor.  co. 
gr.  V. 

Twice  or  thrice  daily. 

Ung.  Hydrargyri  5j. 
To  be  used  as  an  inunction 
daily. 

Hydrarg.    subchlor.  gr. 

XV. -XXX. 

Volatilised  by  heat,  and  used 

with  vapour  bath. 
N.B.   As  soon  as  the  gums 
are  in  the  least  affected, 
smaller    doses    should  be 
taken.       Slight  mercurial 
advisable  for  at  least  two 
years  after  primary  sore,  to 
eradicate  disease. 
2.  ^  Liq.  Hydrarg.  perch.  5j. 
Decocti  Sars£e  co.  vcl 
Decocti  Cinchonse  gj. 
Thrice  daily  in  chronic  cases. 

4.  Potass,  iodid.  gr.  v. 
Ammon.  carb.  gr.  ii. 
Liq.  Hydrarg.  perch.  5j. 
Inf.  Gentians  gj. 

Thrice  daily.  A  useful  formula. 

5.  Hydrarg.  perch,  gr.  i. 
Glycerinze  Boracis  gi. 

To  be  painted  on  obstinate 
secondary  ulcers  of  mouth. 
Added  to  half  a  pint  of  water 
may  be  used  as  a  gargle. 

6.  Liq.  Donovan,  ntx-xv. 
Aquam  ad  5]. 

Thrice  daily.  Especially  in 
scaly  skin  affections. 

7.  Iodide  of  Poiassiuni — gr.  v-x. 
Thrice  daily,  combined  with 

bark  or  other  vegetable  bit- 
ters. Especially  in  tertiary 
gummata. 

8.  1^  Syr.  Ferri  Iodid. 
Ext.  vSarsa;  liquid,  aa  535. 

Thrice  daily  in  water, 
g.  General  tonics  and  cod-liver 
oil  —  preferable  at   first  to 
specific  treatment  in  long- 
standing cachectic  cases. 

B  B  2 
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Tape-Worms, 

I.  1^  Ext.  Filicis  Liq.  irixx-xl. 
S3'rupi  Zingiber.  5ij. 
Mucilag.  Tragac.  gj. 
Aquam  ad  =ij. 

As  a  draught,  early  morning. 


Throat  Affections. 

1.  Aconite— drop  doses  of  tinc- 

ture every  ^  or  i  hour  in 
early  stages  of  relaxed 
throat  or  tonsillitis. 

2.  R  Potass,  chlorat.  gr.  x. 

Tr.  Ferri  Perchlor.  inx. 
Sp.  Chlorof.  iTix. 
Aquam  ad  gj. 

Every  four  hours.     In  sore 
throat. 

.  Useful  gargles  in  inflamma- 
tory conditions  of  throat. — 
R  Aluminis  exsic.  gr.  So. 
Tr.  Myrrhoa  gj. 
Aquam  ad  gviii. 

Aluminis  exsic.  5j. 
Tr.  Capsici  5iii. 
AquEe  ad  gviii. 

In  relaxed  throat  and  tonsillitis. 
I^  Creasoti  iiixx. 

Mucilag.  Tragac.  ?,iii. 
Aquam  ad  gviii.  (shake  well). 
In  sloughing,  foul   ulcers  of 
throat. 

4.  Glycerine  of  tannin. — As  an 

application  to  throat,  very 
generally  useful. 

5.  E.xiract  of  belladonna — well 

smeared  over  outside  of 
throat,  and  a  hot  fomen- 
tation or  poultice  applied. 
In  acute  tonsillitis,  to  re- 
lieve pain. 
G.  Qui>iiiu:  and  other  tonics 
required  on  cessation  of 
acute  symptoms. 


Typhoid  fever.  {Sec  Frvcr). 
I.  r>(ttti  of  r)5^'  cooled  to  75*-^ 
and  continued  for  20  niin. 
To  he  repeated  as  often  as 
neccs.sary.  I'or  high  fever. 
IMost  useful  in  early  stages. 


Typhoid  Fever.    {Sec  Fever). 
(ContiniiedJ. 

2.  Sponging  the  body  with  tepid 

water,  and  ice  applied  to 
head.  In  extreme  restless- 
ness, delirium,  and  wakeful- 
ness. 

3.  R  Quinine  gr.  v-viii. 

Ever}-  10  minutes  till  tem- 
perature falls,  or  distinct 
cinchonism  produced.  In 
high  fever. 

4.  I^  Bismuth,  nitrat  gr.  v. 

Pulv.  Ipecac,  co.  gr.  v. 
Ever)-  4  or  6  hrs.  as  required. 
In  excessi\e  diarrhoea. 

5.  Enema  opii — in  excessive  diar- 

rhoea. 

6.  Pulv.  opii  gr.  i. 
Cupri  sulph.  gr.  J. 
Conf.  Rosa;  q.s.s. 
ft.  pil. 

As  required.  In  excessive 
diarrhoea. 

7.  Tr.  opii. 

Olei  Terebinth. 

Tr.   Chloroformi    co.  aa 

iil,x-xv. 
Acidi  Tannici  gr.  x. 
Mucilag.  et  Aq.  gj. 
Ever}-  4  hrs.  as  required.  In 
hemorrhage. 
S.  "Bf.  01.  Terebinth,  iivx. 
Liq.  Potassffi  iRv. 
Vitelli  unius  ovi. 
Mist  Amygdala;  gj. 
Every  3  or  4  Iiours. 
Towards     end    of  second 
week,    with     dry,  brown, 
cracked  tongue,  and  tym- 
panitis.      Also     in  pro- 
tracted    diarrhcca.  Also 
in  hromorrhage. 
g.  Strong  black  coffee — 2  or  3 
table-spoonfuls.  As  a  stimu- 
lant in  place  of  alcohol. 

10.  Iv  Potass,  chloral.  5j. 

Glycerini  gii. 
Aquam  ad  giv. 
A  pleasant  niouth-wash. 

11.  Chloral  hydrate,  bromide  of 

potash,  morphia,  and  cam- 
]ihor.  Useful  sedatives  for 
restlessness. 
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Typhus  Fever.    {See  Fever). 

1.  Liq.  opii  sed.  iii.v. 
Antim.  tart.  gr.  jlj. 
Aq.  Camphor.  Jss. 

Every  hour  till  sleep  is  in- 
duced.    When  delirium  is 
active  and  prolonged. 
Liq.  opii  sed.  llXv. 
Sp.  Atheris  lltxx. 
Ag.  Camphor,  gj. 
Every  hour  till   sleep  is  in- 
duced.    When  delirium  is 
wandering  and  pulse  feeble. 
N.B. — Where  dyspnoea,  livid- 
ity,  contracted   pupil,  and 
cerebral  congestion,  opium 
wholly  contra-indicated. 

2.  Quinine. — To    reduce  tem- 

perature (see  Typhoid). 

3.  Cold  baths — To  reduce  tem- 

perature {see  Typhoid). 

4.  Tr.  Digitalis. 
Sp.  Atheris. 

Tr.  Belladon.  aa  TlXx. 
Aquam  §j. 

Every  4  hours.     In  cardiac 
feebleness. 

Urine,  Incontinence. 

1.  Attend  to  thread-worms,  ve- 

sical calculus,  adherent 
or  long  prepuce,  if  present. 
Especially  in  children. 

2.  Belladonna  —  ten    to  fifteen 

drops  of  the  tinct.  thrice 
daily  with  camphor  water. 
In  simple  incontinence  of 
children. 

3.  15..  Potass,  cit.  gr.  x. 

Liq.  potassa3  111  v. 
Tr.  hyoscyam.  Tl^v. 
Aquam  camph.  ad  5ii. 
Thrice  daily  in  water.  For 
incontinence  depending  on 
lithiasis.  (Children). 

4.  Tr.  Cantharidis — one  or  two 

drops  in  certain  cases  among 
the  aged.  Three  or  four 
times  daily.  (Ringer). 

5.  Tonics — especially    iron  or 

strychnia. 

Urticaria. 

I.  Aperient,  and  perhaps  emetics 
in  early  stage  of  acute  cases. 


Urticaria  {continued) . 

2.  Magnes.  sulphat.  5SS. 
Sodae  bicarb.  5SS. 
Tr.  Zingiberis  ittx. 

Aquas  gj. 

Thrice  daily  with  Acid  Tar- 
taric, gr.  XX. 

Ferri  sulph,  gr.  i. 

Magnes.  sulph.  gr.  xx. 

Acid,  sulph.  dil.  trtv. 

Tr.  Zingiber,  irixv. 
Aquam  menth.  pip.  ad  gj. 
Thrice  daily. 

Useful   formulse  in  acute  or 
sub-acute  cases. 

3.  ^  Bismuthi  nitrat.  gr.  v. 

Sodse  bicarb,  gr.  xx. 
Pulv.  Zingib.  gr.  ii. 
Thrice  daily,  (in  water  if  pre- 
ferred). 

4.  Arsenic.  —  Useful    in  some 

chronic  cases.  Iron  often 
a  good  addition. 

5.  Acid.  Carbolic.  5j. 
Ung.  Zinci  ?j. 

ft.  Ung. 
^  Tr.  Benzoin.  c6. 
To  be  painted  on  the  skin. 
Useful  applications  to  relieve 
itching. 

Vomiting. 

I.  Ij-.  Sod£E  bicarb,  gr.  iii. 
Tr.  Nucis  Vom.  iTi  J. 
Sp.  Chloroform,  nti. 
Aq.  et.  Syrup,  ad  ^j. 
Three   or  four  times  daily. 
Useful  in  chronic  vomiting 
in  children  with  gastric  ca- 
tarrh. 

^2.  ^■  Tr.  Nucis  Vomic.  ii|.i. 
Every  J  or  1  hour  as  required. 
In  chronic  vomiting  of  ner- 
vous women  with  indiges- 
tion. 

3.  I^  Bismuth,  carb.  gr.  v-x. 

Sodfc  bicarb,  gr.  x. 

Acid.  Ilydrocyan.  dil.  iiiJii. 

Mist.  Amygdala;  =j. 
Thrice  daily  in  some  forms 
of  gastric  vomiting.  Liq. 
Morph.  may  be  added  if 
much  pain,  as  in  cancer  of 
stomach ;  or  Sp.  Ammon. 
Aromat.  if  too  "cold." 
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Vomiting  {continued). 

4.  Creasoti  iTU-ii. 
Pulv.  Aromat.  gr.  ii. 
Mucilaginis  q.s.s. 
ft.  pil. 

Twice  or  thrice  daily. 

5.  Bf,  Liq.  Arsenicalis  iixi. 

In  water  before  food,  in  vomit- 
ing of  drunkards  (Ringer). 

6.  Vin.  Ipecac,  it^i. 

Every  J  or  i  hour  in  water 
as  required.  In  almost  all 
cases  of  reflex  vomiting. 

Whooping- Cough. 

1.  Salines,  and  expectorants  in 

catarrhal  stage. 

2.  Acidi  Carbolic.  in,i. 
Sp.  Chlorof.  )ti,i. 
Syrupi  5SS. 

Ess.  Menth.  pip.  m  h 
Mucilaginis  5SS. 

Every  four  or  six  hours.  Avery 
useful  formula;  maybe  com- 
bined as  required  with  Tr. 
Hyoscyam.  tti.  v.,  or  Vin. 
Ipecac.  1T|.  ii-iv.,  or  Acid. 
Hydrocyan.  dil.  vi  J-i. 

For  children  from  5  years  and 
upwards. 


Whooping-cough  {continued). 

3.  I|  Potass,  bromid.  gr.  i-v. 

Ext.  Belladon.  gr.  J-i. 
Syrupi  Papaveris  rtxv. 
Aquam  ad  5ij. 

Every  4  or  6  hours.  For  a 
child  of  4  years  and  up- 
wards. Children  bear  bel- 
ladonna very  well. 

4.  "Bf.  Quin.  sulph.  gr.  i-ii. 

Acid,  sulph.  dil.  q.s. 
Tr.  Aurantii  iiivi. 
Syrupum  ad  53. 
Every  three  hours  (Rej-nolds). 

5.  Bf.  Ext.  Belladon.  gr.  i. 

Aluminis  5SS. 
Sj'rupi  Zingib.  51. 
Mist.  Acacife  ad  giij. 
A  teaspoonful  thrice  dail}'. 

6.  Countcr-ivritation  to  chest — 

a  valuable  adjuvant  to  any 
form  of  treatment,  if  much 
bronchial  secretion.  Tur- 
pentine liniment  is  a  con- 
venient preparation. 

7.  Tonics  and  cod-liver  oil — In 

all  chronic  cases. 
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cal Terms.  By  R.  S.  FANCOURT  BARNES,  M.D-, 
M.R.C.P.,  Physician  to  the  General  Lying-in  Hospital,  &c. 

Post  Svo.  y'"''  ''"'^y- 


Published  by  H.  K.  LEWIS. 
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Haemophilia. 

A  Treatise  on  Hcsmophilia,  sometimes  called 

the  Hereditary  Hoemorrhagic  Diathesis.  By  J.  WICKHAM 
LEGG,  P.R.C.P.,  Assistant  Physician  to  St.  Bartholomew's 
Hospital,  and  Lecturer  on  Pathological  Anatomy  in  the 
Medical  School.    Pcap.  4to,  7s.  6d. 

Heart,  Diseases  of  the 

Affections  of  the  Heart  and  in  its  Neigh- 

bourhood.  Cases,  Aphorisms,  and  Commentaries.  By 
HORACE  DOBELL,  M.D.,  Consulting  Physician  to  the 
Royal  Hospital  for  Diseases  of  the  Chest,  etc.  Illustrated 
by  the  heliotype  process,  8vo,  6s.  6d. 

The  Heart  and  its  Diseases,  with  their 

Treatment.  By  J.  MILNER  FOTHERGILL,  M.D.,  Assist- 
ant Physician  to  the  West  Iiondon  Hospital,  and  to  the  City 
of  London  Hospital  for  Diseases  of  the  Chest,  Second  Edit., 
copiously  illustrated,  8vo,  16s. 

Histology. 

Practical  Histology   and  Pathology.  By 

HENEAGE  GIBBES,  M.B.    Crown  8vo,  3s.  6d. 
Hygiene. 

The  Hygiene  of  Schools ;  or  Education  Phy- 

sically  and  Mentally  considered.  By  J.  B.  BUDGETT, 
L.R.C.P.,  Edin.    Crown  8vo,  2s. 

Dwelling  Houses :  their  Sanitary  Constnic- 

tion  and  Arrangements.  By  W.  H.  CORFIELD,  M.A., 
M.D.  Oxon.,  Professor  of  Hygiene  nnd  Public  Health  in  Uni- 
versity College,  London.  With  16  pages  of  illustrations, 
crown  8to,  Ss.  Cd. 

By  tlie  same  Author. 

Sanitary  Fallacies.     An  Address  delivered 

before  the  Congress  of  the  Sanitary  Institute  of  Gi'eat 
Britain,  at  Croydon,  October  23rd,  1879.  By  W.  H 
CORFIELD,  M.A.,  M.D.,  O.von.,  Professor  of  Hygiene  aud 
Public  Health  in  University  CoUego,  London.  Is. 
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Hygiene. — (.Continued). 

Health  in  the  Nursery,  and  How  to  Feed 

and  Clothe  a  Child,  with  Observations  on  Painless  Parturi- 
tion. A  Guide  and  Companion  for  the  Young  Matron  and 
her  Nurse.  By  E.  HOLLAND,  M  D.,  F-E.C.S.  Second 
Edition,  fcap.  8vo,  2s.,  paper  cover,  Is. 

Infection. 

Infection-diseases  in  the  Army,  chiefly  Wound 

Fever,  Typhoid,  Dysentery,  and  Diphtheria.  By  ETJDOLPH 
VIRCHOW,  M.D.,  Professor  in  the  University  of  Berlin,  etc. 
Translated  from  the  German  by  John  James,  M.B.,  F.R.C.S., 
fcap.  8vo,  Is  6d. 

Insanity. 

The  Science  and  Practice  of  Medicine  in 

Relation  to  Mind,  the  Pathology  of  the  Nerve  Centres,  and 
the  Jurisprudence  of  Insanity,  being  a  Course  of  Lectures 
delivered  at  Guy's  Hospital.  By  J.  THOMPSON  DICKSON, 
M.A.,  M.B  ,  Cantab.,  Late  Lecturer  on  Mental  Diseases  at 
Guy's  Hospital.  Illustrated  by  Chromo-lithograpbic  Draw- 
ings  and  Physiological  Portraits,  8vo,  14s. 

Liver. 

On  the  Bile,  Jaundice,  and  Bilious  Diseases. 

By  J.  WICKHAM  LEGG,  F  R.C.P.,  Assistant  Physician 
to  Saint  Bartholomew's  Hospital,  and  Lecturer  on  Patholo- 
gical Anatomy  in  the  Medical  School.  With  coloured  plates, 
royal  Bvo,  253. 

Malaria. 

What  is  Malaria  ?  and  why  is  it  most  In- 
tense in  Hot  Climates  ?  An  Explanation  of  the  Nature  and 
Cause  of  the  so-called  Marsh  Poison,  with  the  Principles  to 
be  observed  for  the  Pieservatiou  of  Health  in  Tropical  Cli- 
mates and  Malarious  Districts.  By  C.  F.  OLDHAM,  L.R.C.P., 
Surgeon  to  H.M.  Indian  Forces ;  lat«  in  Medical  charge  of  the 
Dalhousie  Sanitariam.    Demy  8vo,  7s.  6d. 


Published  hy  H.  K.  LEWIS. 
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Medical  Electricity. 

A    Treatise  on  the  Medical  and  Stcrgical 

Uses  of  Electricity.  By  GEO.  M.  BEAED,  A.M.,  M.D., 
Fellow  of  the  New  York  Academy  of  Medicine ;  and  A.  D. 
EOCKWELL,  A.M.,  M.D.,  Fellow  of  the  New  York  Academy 
of  Medicine.  Second  Edition,  with  illustrations,  roy.  8vo,  28s. 

Electricity  in  its  Relation  to  Practical  Medi- 
cine. By  DE.  MOEITZ  MEYER,  Eoyal  Counsellor  of 
Health,  etc.  Translated  from  the  Third  German  Edition, 
with  Notes  and  Additions  by  William  A.  Hammond,  M.D., 
with  illustrations,  large  8vo,  18s. 

A  Practical  Introduction  to  Medical  Elec- 

tricity.    By  A.  De  WATTEVILLB,  M.A.,  B.Sc,  M.E.C.S., 

Assistant  Physician  to  the  Hospital  for  Epilepsy  and  Para- 
lysis; late  Electro-Therapeutical  Assistant  to  TTniversity 
College  Hospital.    With  over  100  illustrations,  8vo,  5s. 

Medical  Services. 

Hints  to  Candidates  for  Commissions  in 

the  Public  Medical  Services,  with  Examination  Questions, 
Yooabulary  of  Hindustani  Medical  Terms,  etc.    8vo,  2s. 

Medicine. 

A   Treatise  on  the  Practice  of  Medicine, 

for  the  Use  of  Students  and  Practitioners.  By  EGBERTS 
BARTHOLOW,  M.A.,  M.D.,  LL.D.,  Professor  of  Materia 
Medica  and  Therapeutics  in  the  Jefferson  College  of  Phila- 
delphia, etc.    In  one  vol.,  large  8vo,  21s. 

Elements  of  Practical  Medicine.  By  Alfred 

H.  CAETER,  M.D.,  Physician  to  the  Queen's  Hospital,  Bir- 
mingham, &c.    Crown  8vo.  [Nearly  ready. 

The  Practical  Medicine  of  To-day :  Two 

Addresses  delivered  before  the  British  Medical  Association, 
and  the  Epidemiological  Society.  By  SIE  W.  JENNEE, 
Bart.,  M.D.,  Physician  in  Ordinary  to  H.M.  Qnccn,  and  to 
H.R.H.  Prince  of  Wales.    Small  8vo,  Is.  Gd. 


10 


Classified  List  of  Worlcs 


Medicine — (  Continued)  ■ 

A   Text-Book  of  Practical  Medicme,  with 

particular  reference  to  Physiology  and  Pathological  Anatomy 
By  DR.  FKLIX  von  NIEMEYER,  late  Director  of  the 
Medical  Clinic  of  the  University  of  Tubingen.  Translated 
by  Dks.  Humphrey,  and  Hackley.  A  new  and  revised 
edition,  2  vols.,  large  8vo,  36s. 

A  Handbook  of  the  Theory  and  Practice  of 

Medicine.  By  FEEDEEICK  T.  EOBEETS,  M.D.,  B.Sc, 
F.E.O.P.,  Professor  of  Therapeutics  in  University  College. 
Fourth  Edition,  with  illustrations,  2  vols.,  8vo,  223. 

Midwifery  and  Diseases  of  Women. 

Martin's  Atlas  of  Obstetrics  and  Gynaecology . 

Translated  and  edited  with  Additions,  by  FAKCOUET 
BAENES,  M.D.,  M.E.C.P.,  Physician  to  the  General  Lying- 
in  Hospital;  Assistant  Physician  to  the  Eoyal  Maternity 
Charity  of  London.  Ninety-eight  plates,  containing  several 
hundred  lithographed  figures,  many  of  which  are  coloured. 
Medium  4to,  morocco  half  bound,  £1  lis.  6d. 

A    Theoretical  and  Practical  Treatise  on 

Midwifery,  Including  the  Diseases  of  Pregnancy  and  Parturi- 
tion. l5yP.  CAZEAUX,  Adjunct  Professor  in  the  Faculty 
of  Medicine  of  Paris,  etc.  Revised  and  Annotated  by  S. 
Tahnirr.  Translated  irom  the  French  Edition  by  W.  R. 
Bullock,  M  .D.    Roy.  8vo,  with  175  illustrations,  SOa. 

Extra-uterine  Pregnancy ;  Its  Causes,  Spe- 
cies, Pathological  Anatomy,  Clinical  History,  Diagnosis, 
Prognosis,  and  Treatment.  By  JOHN  S.  PARRY,  M.D., 
Obstetrician  to  the  Philadelphia  Hospital,  etc.    8vo,  8s. 

Ovarian  Twnours :   Their  Pathology,  Dia- 

gnosis,  and  Treatment,  especially  by  Orariotoniy.  By 
E.  RANDOLPH  PEASLEE,  M.D.,  LL.D.,  Late  Professor 
of  Gynecology  in  the  Medical  Department  of  Dartmouth 
College ;  President  of  the  New  York  Academy  of  Medicine, 
etc.,  etc.    Illustrations,  roy.  Svo,  16s. 


PuUished  by  E.  K.  LEWIS. 
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Midwifery  and  Diseases  of  "Wovaen— (Continued). 

The  Pathology  and  Treatment  of  Childbed  : 

A  Treatise  for  Physicians  and  Students.  By  DR.  F. 
WINCKEL,  Formerly  Professor  and  Director  of  the  Gynaj- 
cological  Clinic  at  the  University  of  Kostock.  Translated 
from  the  Second  German  Edition,  with  many  additional  notes 
by  the  Author,  by  J.  E.  Chadwick,  M.D.,  8vo,  Ms. 

Wervous  System. 

Spiritualism  and  Allied  Causes  and  Con- 

ditions  of  Nervous  Derangement.  By  WILLIAM  A. 
HAMMOND,  M.D  ,  Professor  of  Mental  and  Nervous  Dis- 
eases in  the  Bellevue  Medical  College,  New  York,  etc.  Post 
8vo,  with  illustrations,  Ss.  6d. 

Nose,  Diseases  of  the 

Diseases  of  the  Nose  and  its  Accessory 

Carities,  By  W.  SPENCEE  WATSUN,  F.E.C.S.,  Eng., 
B.M.,  LoND.,  Surgeon  to  the  Great  Northern  Hospital; 
Surgeon  to  the  Eoyal  South  London  Ophthalmic  Hospital. 
Profnsely  illustrated,  demy  8vo,  18s. 

Oral  Surgery. 

A  Treatise  on  Oral  Deformities  as  a  Branch 

of  Mechanical  Surgery.  By  NOEMaN  W.  KINGSLEY, 
M.D.S.,  D.D.S.,  President  of  the  Board  of  Censors  of  tho 
State  of  New  York;  Member  of  the  American  Academy  of 
Dental  Science,  &c.    With  over  3^0  illustrations,  Bvo,  16s. 

Cases  in  Surgery  Illustrative  of  a  New 

Method  of  Applying  the  Wire  Ligature  in  Compound  Frac- 
tures of  the  Lower  Jaw.  By  HUGH  OWEN  THOMAS, 
M.E.C.S.    Second  Edition,  8vo,  5a. 

Paralysis  of  Insane. 

General   Paralysis    of    the   Insane.  By 

Wm.  JULIUS  MICKLE,  M.D.,  M.R.C.P.,  Member  of  the 
Medico-Psychological  Association  of  Great  Britain  and  Ire- 
land; Member  of  the  CHnical  Society.  London;  Medical 
Superintendent,  Grove  Hall  Asylum,  London,  8vo,  10s. 
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Pathology. 

O71  the  Nature  of  Life:  An  Introductory 

Chapter  to  Pathology.  By  RALPH  RICHARDSON,  M.A., 
M.D.,  Fellow  of  the  Royal  College  of  Physicians,  Edinburgh. 
Second  Edition,  fcap.  4to,  10s.  6d. 

Pharmacy. 

A  Note-Book  of  Solubilities.  Arranged 

chiefly  for  the  use  of  Prescribers  and  Dispensers.  By  JOHN 
EAGLE,  Member  of  the  Pharmaceutical  Society.  12mo, 
23.  6d. 

Physiology  and  Anatomy. 

A  Text-hook  of  Human  Physiology ;  De- 

signed  for  the  Use  of  Practitioners  and  Students  of  Me- 
dicine. By  AUSTIN  FLINT,  Jr.,  M.D.,  Professor  of 
Physiology  and  Physiological  Anatomy  in  the  Bellevue 
Medical  College,  New  York;  attending  Physician  to  the 
Bellevue  Hospital,  etc.  Illustrated  by  plates,  aud  313  wood 
engravings,  large  8vo,  28s. 

By  the  same  Author. 

The  Physiology  of  Man;  Designed  to  Re- 

present  the  Existing  State  of  Physiological  Science  as 
Applied  to  the  Functions  of  the  Human  Body.  5  vols., 
large  8vo,  cloth.  Vol.  I.— The  Blood  ;  Circulation  ;  Respira- 
tion. ISs.  Vol.11. — Alimentation;  Digestion ;  Absorption, 
Lymph  and  Cliyle.  18s.  Vol.  III.— Secretion  ;  Excretion  ; 
Ductless  Glands;  Nutrition:  Animal  Heat;  Movements; 
Voice  and  Speech.  18s.  Vol.  IV.— The  Nervous  System,  ISs. 
Vol.  v.— Special  Senses  ;  Generation.  ISs. 

Syllabus  of  a  Course  of  Lectures  on  Physio- 

logy.  By  J.  BURDON  SANDERSON,  W.D.,  LL.D.,  F.R.S., 
Jodrell  Professor  of  Physiology  iu  University  College.  Second 
Edition,  8vo,  4s. 

Some  Teachings  of  Development.    Being  the 

Substance  of  tho  Last  Two  of  a  Series  of  Twelve  Lectures 
on  Animal  Development,  delivered  at  the  Royal  Institution 
during  the  months  of  Jr.nnary,  Fobiuary,  and  Starch,  1870. 
By  ALBERT  EDWARD  SCHAFER,  F.R.S.,  FuUerian 
Professor  of  Physiology.    Sto,  Is. 
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Physiology  and  Anatomy — (Continued) 

Model  Diagram  of  the  Organs  in  the  Thorax 

and  Upper  Part  of  the  Abdomen.    By  DR.  FERBER.  With 
letter-press  description.    In  4to,  col.,  5s. 

Ringworm. 

Ringworm :  its  Diagnosis  and  Treatment. 

By  ALDER  SMITH,  M.B.  Lond.,  F.R.C.S.,  Resident  Medical 
Officer,  Christ's  Hospital,  London.  With  illustrations,  fcap. 
8vo,  2s.  6d. 

Surgery. 

Contributions  to  Reparative  Surgery  ;  show- 
ing its  Application  to  the  Treatment  of  Deformities  produced 
by  Destructive  Disease  or  Injury;  Congenital  Defects  from 
Arrest  or  Excess  of  Development ;  and  Cicatricial  Contrac- 
tions from  Burns.  By  GURDON  BUCK,  M.D.  Illustrated 
by  numerous  engravings,  large  8vo,  9s. 

Modern  Surgery ;  its  Progress  and  Tenden- 
cies. Being  the  Introductory  Address  delivered  at  University 
College  at  the  opening  of  the  Session  1873-74.  By  JOHN 
ERIC  ERICHSBN,  Holme  Professor  of  Clinical  Surgery  in 
University  College ;  Senior  Surgeon  to  University  College 
Hospital,  etc.   Demy  8vo,  Is. 

Remarks  on  A  rmy  Surgeons  and  their  Works. 

By  C.  A.  GORDON,  M.D.,  C.B.,  Deputy  Inspector  General 
of  Hospitals,  Army  Medical  Department.   Demy  8vo,  5s. 

A  Manual  of  Operative   Surgery.  By 

LEWIS  A.  STIMSON,  B.A.,  M.D.,  Surgeon  to  the  Pres- 
byterian Hospital,  New  York.  With  332  illustrations.  Post 
8vo,  10s.  Od 

Diseases  of  the  Hip,  Knee,  and  Ankle  Joints. 

By  HUGH  OWEN  THOMAS.    Third  Edition,  8vo,  25s. 
By  the  same  Author. 

The  Past  and  Present  Treatment  of  Intes- 
tinal Observations,  Reviewed,  with  an  Improved  Treatment 
Indicated.    Second  Edition,  8vo,  lOs.  Cd. 
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Surgical  Patholog'y. 

General  Surgical  Pathology  and  Therapeu- 
tics. A  Textbook  for  Students  and  Physicians.  By  DR. 
THEODOR  BILLROTH,  Professor  of  Surgery  in  Vienna. 
Translated  from  tlie  Fourth  and  revised  from  the  Eighth 
German  Edition.  By  C.  E.  HACKLEY,  A.M.,  M.D. 
Copiously  illustrated,  8vo,  18s. 

Temperature. 

Experimental  Researches  on   the  Regional 

Temperature  of  the  Head,  under  Conditions  of  Rest,  Intel- 
lectual Activity,  and  Emotion.  By  J.  S.  LOMBARD,  M.D., 
Formerly  Assistant  Professor  of  Physiology  in  Harvard  Uni- 
versity.   With  illustrations,  8vo,  8s. 

By  the  same  Autlior. 

Experimental   Researches   on    the  Normal 

Temperature  of  the  Head.    8vo.  [In  the  Press. 

On  the  Temperature  of  the  Body  as  a  Means 

of  Diagnosis  and  Prognosis  in  Phtliisis.  By  SYDNEY 
RINGER,  M  D.,  Professor  of  the  Principles  and  Practice 
of  Medicine  in  University  College  :  Physician  to  University 
College  Hospital.    Second  edition,  small  8vo,  2s.  6d. 

Clinical  Charts  for  Temperature  Obse^'va- 

tions,  etc.  Arranged  by  W.  Rigdkn,  ]\LR.C.S.  Price  7s.  per 
100,  or  Is.  per  doz. 

Therapeutics  and  Materia  IVIedica. 

A  Practical  Treatise  on  M atei'ia  Medica  and 

Tlierapentics.  By  ROBERTS  BARTHOLOW,  M.A.,  M.D., 
LL.D  ,  Professor  of  Materia  Jlcdica  and  Therapeutics  in  the 
Jefferson  Medical  College  of  Philadelphia,  etc.  Third  Edit-, 
largo  8vo,  Ifis. 


Fuhlislied  by  U.  K.  LEWIS. 
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Therapeutics  and  Materia  Medica — (Continued). 

First  Lines  of  Therapeutics :  as  based  on  the 

Modes  and  Processes  of  Healing  as  occurring  Spontaneously 
in  Disease;  and  on  the  Modes  and  Processes  of  Dying, 
as  resulting  Naturally  from  Disease.  In  a  series  of 
Lectures.  By  ALEXANDER  HARVEY,  M.A.,  M.D., 
Emeritus  Professor  of  Materia  Medica  in  the  University  of 
Aberdeen.    Post  8vo,  5s. 

SyllabiLs  of  Materia  Materia  Medica  for  the 

Use  of  Teachers  and  Students.  Based  on  a  selection  oJ 
definition  of  subjects  in  teacbing  and  examining ;  and  also 
on  an  estimate  of  tbe  relative  values  of  arlicles  and  prepara- 
tions in  the  British  Pharmacopoeia  with  doses  affixed.  By 
ALEXANDER  HARVEY,  M.D.,  Emeritus  Professor  of 
Materia  Medica  in  the  University  of  Aberdeen,  etc. ;  and 
ALEXANDER  DYGE  DAVIDSON,  M.D.,  Professor  of 
Materia  Medica  in  the  University  of  Aberdeen.  Fourth 
Edition,  16mo,  Is.  6d. 

A  Formulary  of  Selected  Kennedies  with 

Therapeutic  Annotations,  and  a  Copious  Index  of  Diseases 
and  Remedies,  Diet  Tables,  etc.  A  Handbook  for  Pre- 
scribers.  By  E.  A.  KIRBY,  M.D.,  M.R.C.S  ,  Eng.,  Late 
Physician  to  the  City  Dispensary.  Fiftk  Edition,  p.  8vo, 
3a.  6d. 

Tables  of  the  Physiological  Action  of  Drugs. 

By  E.  A.  MORSHEAD,  M.R.C.S.,  L.R.O.P.,  Assistant  to  the 
Professor  of  Medicine  in  University  College,  London.  Poap. 
8vo,  Is. 

A  Handbook  of  Therapeutics.    By  Sydney 

RINGER,  M.D.,  Professor  of  Medicine  in  University  Col- 
lege; Physician  to  University  College  Hospital.  Eightb 
Edition,  8vo,  ISs. 

Free  Phosphorus  in  Medicine  witJi  Special 

Reference  to  its  use  in  Neuralgia.  A  Contribution  to  Materia 
Medica  and  Therapeutics.  By  J.  ASHBURTON  THOMPSON, 
M.R.C.S.,  Surgeon  at  King's  Cross  to  the  Groat  Northern 
Railway  Company.    Demy  8vo,  la-  6d. 
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Urinary  Org'ans. 

A  Practical  Treatise  on  the  Diseases y Injuries, 

and  Malformations  of  the  Urinary  Bladder,  the  Prostate 
Gland,  and  the  Urethra.  By  SAMUEL  D.  GROSS,  M.D., 
LL.D.,  D.O.L-,  OxoN-,  Professor  of  Surgery  in  the  Jeflferson 
Medical  College  of  Philadelphia.  Third  Edition,  revised  and 
edited  by  S.  W-  Geoss,  A.M.,  M.D.,  Surgeon  to  the  Phila- 
delphia Hospital-    Illustrated  by  170  engravings,  8vo,  18s- 

A  Guide  to  the  Examination  of  the  Urine ; 

intended  chiefly  for  Clinical  Clerks  and  Students-  By  J- 
WICKHAM  LEGG,  F-K.C-P.,  Assistant  Physician  to  Saint 
Bartholomew's  Hospital,  and  Lecturer  on  Pathological  Ana- 
tomy in  the  Medical  School.  Fifth  Edition,  revised  and 
enlarged,  with  additional  Illustrations,  fcap-  Svo,  2s.  6d. 

Tumours. 

A   Practical  Treatise  on  Tumours  of  the 

Mammary  Gland ;  embracing  their  Histology,  Pathology, 
Diagnosis  and  Treatment.  By  SAMUEL  W.  GROSS,  A.M., 
M.D.,  Surgeon  to,  and  Lecturer  on  Clinical  Sur^  ^rr  he 
Jefferson  Medical  College  Hospital,  and  the  Philadelphia 
Hospital,  &c.    With  illustrations,  Svo,  10s.  6d. 

Venereal  Diseases. 

The  Pathology  and  Treatment  of 

Diseases-    By  FREEMAN  J.  BUMSTEAD, 
Late  Professor  of  Venereal  Diseases  at  the  Coli  ^- 
sicians.  New  York-    Fourth  Edition,  revised,  ei  nd 
in,  great  part  rewri';ten  by  the  author,  and  by  W. 
Taylor,  A-M-,  M.D-  With  138  woodcuts,  Svo,  25t 

The  Treatment  of  Syphilis  with  Subcut  ous 

Sublimate  Injections  By  GEORGE  LEWIN,  Pi  jr  at 
the  Fr,  Wilh.  University,  and  Surgeon-in-Chief  of  tut  ciyphi- 
litic  Wards  and  Skin  Disease  Wards  of  the  Charit6  Hospital, 
Berlin-  Translated  by  Drs.  Prcegle  and  Gale.  Small 
Svo,  7s. 
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